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NURSING NOTES 
VOLUNTARY AID. 

GOOD deal of interest has been aroused by a 
A speech made by Colonel Seely at the annual 
dinner of the St. John’s Ambulance Brigade at 
Ilkestone, in which he referred to differences 
between the Brigade and the Red Cross Society, 
and stated that the King had agreed to the 
appointment of a committee in order to try and 
effect a fusion of the work of the two services. 
Inquiries seem to show that the difference has 
arisen from the recent practice of the Red Cross 
Society in accepting persons holding certificates 
other than those of the St. John’s Ambulance 
Association. The latter, finding this to be the case, 
appear to have gone on with their particular 
section of the task of training units, giving them 
the name “St. John’s Ambulance Voluntary Aid 
Detachments,” and creating for them a Terri- 
torial branch at the headquarters of the Associa- 
tion, St. John’s House, Clerkenwell. It seems to 
be thought that Colonel Seely was referring to 
this difference, and that his aim is to bring the 
two bodies into close touch once again. The 
question is one of the efficiency of training given 
by other bodies than St. John (England) and 
St. Andrew (Sestland), both. of which issue cer- 
tificates to canuidates who pass the St. John’s 
Ambulance examinations, regardless of how the 
preliminary teaching was obtained. 





NURSING CRITICISMS. 

Apropos of this, we may refer to a letter pub- 
lished in the February 28th issue of THe NursinG 
Times, in which a correspondent (Hilda Sewart) 
complained of the “ unsatisfactory state of the 
Women’s Voluntary Aid Detachments in this 
country,” principally the absence of representa- 
tives on the Central Council of the B.R.C.S. and 
its committees, and the consequent lack of (a) a 
uniform standard of work, (b) examination, and 
(c) practice, (d) satisfactory text-book, and an 
impossible syllabus of lectures. She says also that 
there is a lack of uniformity among those nurses 
who give their services as examiners and lec- 
turers. Another correspondent (E. J. D., p. 338 
of this issue) says that personally she finds the 
majority of matrons and nurses are strongly 
opposed to the whole scheme, and that they will 
continue to be so, or at least refuse their help 
and co-operation until the Society alters many of 
its rules. The suggestions these correspondents 
make seem to us excellent, and we refer our 
readers to the letters in question. 

A WISE APPOINTMENT. 

Miss ELLen Lanper, sister of the maternity 
wards at Middlesex Hospital, who has been ap- 
pointed matron of the St. Marylebone Almshouse, 
is, we understand, the first fully trained nurse to 
hold this important appointment. The matron- 
ship of these almshouses is a post of great responsi- 
bility. The matron has fifty-eight inmates under 
her charge, and although, of course, these old 
people are not ill, there is a small ward attached 
to the matron’s block where they can be nursed 
and cared for. Should need arise, the matron 
is empowered to obtain the help of as many 
nurses as may be needed. The matron’s own 
quarters have been much improved, and she has 
now a very nice little flat to herself comprising 
a sitting-room, bedroom, and smal! kitchen. She 
receives in addition to lodging, coal and lights, 
£80 a year, out of which she has to provide her 
own food. The fact that there were over 200 
applications for the post rather shows that nurses 
are available if the conditions are satisfactory. 

SCHOOL NURSES IN THE WEST RIDING. 

Tue West Riding, progressive as usual where 
public health is concerned, has just formulated 
an elaborate scheme for the provision of school 
nurses and the discharge of the duties incidental 
to the Notification of Births Act. We are glad 
to see that where a District Nursing Association 
is in existence, it is desired that it shall undertake 
the work and be subsidised by the local authorities 
concerned. This seems to us to be infinitely 
preferable to providing a nurse ad hoc for a given: 








316 


THE NURSING TIMES 





Marcu 14, 1914. 





area, as is also suggested. The areas for this 
work alone would necessarily be large, and the 
nurse would not be able to get into close touch 
with the dwellers in it, while there would in all 
probability be overlapping and friction between 
the two sets of nurses and an irritating multiplica- 
tion of visitors to the home. Where no district 
nurse is available the appointment of a health 
visitor appears, on the whole, the best solution. 
But it is increasingly found that the wisest course 
—especially in the country—is for competent 
district nurses to undertake these various func- 
tions. The staff will need augmenting and emer- 
gency nurses should be available, as in cases of 
ophthalmia neonatorum it often depends on a 
nurse being able to devote her whole time to the 
baby for a few days, whether or no its sight will 
be saved, and great economy thereby effected for 
the ratepayer. Ophthalmia neonatorum is now 
compulsorily notifiable, and we hope that all local 
authorities will be enlightened enough to see that 
notification brings with it prompt and efficient 
remedial measures. 
REGISTRATION OF NURSING HOMES. 

OxpsEcTION to the proposals for the registration 
and inspection of premises in the County of 
London used for the reception or treatment of 
persons requiring nursing during illness, or mas- 
sage, &c., was made by several of the local au- 
thorities on the ground that the work could be 
more economically and efficiently exercised by 
the Metropolitan Borough Councils under the 
Disorderly Houses Act, as amended by the 
Criminal Law Amendment Act. In view of this, 
the Council’s Parliamentary Committee have re- 
commended that the Council should concede to 
such an arrangement if the Borough Councils 
concerned will refrain from further opposition to 
the Bill, but at the last meeting doubts were 
expressed as to whether the Council had the 
necessary machinery, and a decision was post- 
poned. 


POOR LAW PROGRESS. 

Muca interest will, we are sure, be aroused by 
the report we made last week of Miss Haldane’s 
address to the members of the Pcor Law 
Matrons’ Association. That anyone sc infiuential 
as Miss Haldane should have spoken so strongly 
on the question of reforms made in Poor Law 
nursing must put heart into many who have 
worked hard and unsparingly to bring this matter 
before the public during many long years. 
Clearly the aim to work for is a Poor Law Nurs- 
ing Board, and if the Poor Law Matrons’ Asso- 
ciation will unite their ‘efforts with those of the 
Workhouse Nursing Association towards this 
end, a successful culmination may really be in 
sight. It is a good augury that Miss Barton, 
founder of the Poor Law Matrons’ Association, 
has now accepted a seat on the Council of the 
Workhouse Nursing Association. 


AMERICAN NURSES AS ANASTHETISTS. 
In some parts of America trained nurses are 
often employed as anesthetists on the hospital 
staff, and also by surgeons operating outside the 





hospital, and this work for the graduate nurs« 
in America is on the increase, although it has met 
with some criticism. The argument is used that 
she is not fitted or trained to give a dangerous drug 
like ether, and that she is usurping the doctor's 
sphere of work. But the nurse never gives any 
dangerous drug except by the orders of a phy- 
sician, so why, it is argued, can she not administer 
this drug by his orders and in his presence? 
Practice and experience, as every surgeon knows, 
count more than anything else in making an 
efficient anesthetist, and a nurse with long prac- 
tice and experience will give the anesthetic more 
in accordance with the wishes of the surgeon 
than anyone who has only theoretical knowledge 
with little experience. A very good article on 
“the open drop method of administering ether” 
appears in The American Journal of Nursing, by 
Miss Mary Messer, R.N., anesthetist to the 
Beacon Hill Hospital, Manchester, N.H., in which 
she strongly recommends the drop system, which 
she has used for five years at that hospital. 

In small hospitals at home where there is only 
one house surgeon, a nurse has often to do this 
duty in emergencies; it would be well, therefore, 
if she were carefully instructed. Though it is 
not likely to become a recognised part of a nurse’s 
training, there are numbers of nurses who have 
had to give chloroform or ether under a doctor’s 
directions. 

NURSING CONDITIONS IN HOLLAND. 

THE nursing profession in Holland is making a 
determined struggle for recognition and State pro- 
tection. In January of the present year the cause 
of nurses was once more brought to the notice of 
the ‘Second Chamber,” now more democratic in 
tone. The profession seems to have more than 
one friend and advocate in this assembly. Messrs. 
Roodenburg and Schafer once more urged the 
adoption of a ten-hours’ working day. (At present 
nurses still work 114 hours on night and 134 on 
day duty, denounced by Mr. Schafer as “shame- 
ful.”) To the objection that there are not enough 
nurses in hospitals, the hon. member replied that 
the conditions are such that nurses prefer private 
cases. Again, servants receive pay during their 
holidays, whilst nurses do not. They have not 
sufficient li»arty. and it is said that a “black list” 
possessed by medical and nursing authorities pre- 
vents nurs+. dismissed tor even a trifling offence) 
from obtaining a post. The notoriously bad con- 
ditions in the Leyden Hospital were again :uoted. 
An animated discussion showed the interest taken 
in the subject, and a report was sent to thea 
Central Board of Health (Gezondheidsraad). The 
Minister of the Interior, however, in his reply tw 
the points above raised, alluded to the dangers ot 
making nursing a monopolised profession. He did 
not altogether see the necessity for more training 
for nurses on the intellectual side, as their chief 
and greatest qualities were, and must ever be, 
those of character and human sympathy! “ Some- 
times,” he said, “love for the work is more desir- 
able than knowledge.” He concluded with a vague 
promise of waiting to hear the opinion of those 
concerned on the subject. Nosokémos expresses 
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bitter disappointment at the Minister’s lack of in- 
sight and sympathy, but is determined not to 
lose courage and to fight on, 
POST-GRADUATE SCHOLARSHIPS. 
[ne establishment of scholarships for post- 
graduate training, which has been offered by a 
member of the N.U.T.N., was discussed at the 


annual meeting of the Bristol and Somerset 
Board on February 25th. The offer is for two 
scholarships for this year, for post-graduate 


or five weeks in some hospital 


holarship to be open to full 


scn 


training for three 
institution, o1 
members of the 


We 


or é 
Union and the other to associate 
understand that the 


members. scheme 


already has the co-operation of the Bristol Hos- 
pital, which is offering post-graduate training to 
members in any special department desired b 
nurses, and applications for the scholarships 
should be mad by members through their branch 


Bristol and 


wtunate in having th 


secretaries to the County Organiser. 


pomerset nurses are i og 8 ¢ 
cellent opportunity for further training, and we 
should thn the number oj applic: ions | 
overwhelming! The report, adopted at the me 
ing, showed that the nine branches had all don 
good work, 35 meetings had been held in the 
division, and there was a meml rshij 350 
“enrolled professional members.” 
ANOMALIES IN SOUTH AFRICA. 

Ar a recent meeting of the Cape Province 
Medical Council, an anomaly in the regulations 
was referred to. [The Chairman (Dr. Darley- 
Hartley) said that technically and literally they 
were in the absurd position that, a lady pre- 
sented them with a certificate of having served 
at a hospital in England and having been 
examined, assuming that it was a satisfactory 


hospital, she did not apply for examination, and 
the Council granted her what they might call an 
ad eundem certificate; but, if the candidate ap- 
plied for admission to their examination, they 
could not recognise her training. That, of 
course, was never intended. It was really an 
error in drafting. Dr. Hewat said there were 
‘“‘a lot of anomalies” in the regulations. The dis- 
cussion arose over the of Miss Davis, a 
nurse trained at the West London Hospital from 
February, 1908, to September, 1910, and at the 
Frere Hospital since December, 1912. Between 
the two she had done nursing work at several 
institutions, and the break in training gave rise 
to some doubt as to whether she should be 
accepted. Eventually it was decided to accept 
Nurse Davis for examination by three votes 
to two, the chairman his deliberative 
vote in her favour. Possibly the “anomalies ” 
arise from the fact that the nursing profession 
in South Africa is controlled entirely by doctors ! 
UNIFORM IN OTHER COUNTRIES. 


CORRESPONDENCE in a German nursing journal 
reveals the fact that the perfect uniform has not 
yet been evolved. While one sister suggests 
sleeves of half or three-quarters length, it appears 
that short sleeves are worn in many German 
hospitals. A German nurse protests against long 


Case 


giving 





skirts in the streets, and French army nurses 
object to their woollen gowns, which are often 
uncomfortably warm and cannot be so frequently 


washed as linen or cotton. A Dutch nurse writes 


that her stiff collar was criticised by a French 
nurse, the uniform in that country having a4 


slightly low neck, flat collar, and sle 


below the elbow. 


ves just 
THE MARCH COMPETITION. 


THE intense 


interest shown by our readers in 
the competitions makes our regret the more kee 
at having been obliged last week to hold the 1 
sult over for want of space. The result and thé 
particulars of a new competition appear, however, 
on p. 330 of this issue, and the fact that the 
appear the Sé cond week in M rch il stead of the 
first, gives competitors a shorter time than usua 
for the answering of the March question. If, how 


ever, competitors are vitally interested in tube 


culosis (we may well describe it as the questior 
of the hour), they will not, we are sure, be dis 
couraged by having an unus short tin 
¢ re y + 
| \I h 20t} —_ 


NEWS IN BRIEF. 
As a memorial to the late Duchess of Northum 
berland, it is proposed to fund to trail 
thre T 


raise a 


7° 


or four district nurses annually.—Th 
points for and against State registration respec 
tively, by Dr. Chapple and Mr. E. W. Mon 
appear in the Weekly Dispatch of March 8th. 


in the Cambridae Review crit 

me at Oxford (meaning thereby 
dieal and surgical nursing hom« 
profit of £30 a year 
out to cas Miss 
Miss Gertrude East 


A correspondent 
cises the Acland H 
evidently the me 
of that nam« 
on each private 
Annie Dutton (Colchester), 
wood (Stoke), Miss Florence Pickard (Sheffield 
and Miss Kathleen Walton (Church Strettor 
have been appointed whole-time school nurses 
under the Staffordshire Education Committee.- 


for making 


nurse sent S.— 


In reply to a question in the House of Com- 
mons, the President of the L.G.B. said he was 
considering “what measures are necessary in 


order to secure that all Poor Law infirmaries and 
nurseries should be inspected by women at suit- 
ible intervals. 


EVENTS OF THE WEEK 
March 11th, 1914. 
N Monday, Mr. Asquith propounded the Govern- 
ment’s offer to Ulster under the Home Rule Bill, 
viz., a six years’ exclusion from the effects of the Bill. 
Each county in Ulster that shows a majority vote in 
favour of this offer would be excluded. 

Mrs. Pankhurst was re-arrested in St. Andrew's Hall, 
Glasgow, when about to address a large meeting; stub 
born fighting ensued between audience and police. Miss 
Sylvia Pankhurst was also re-arrested in London on 
Sunday when going to speak at Trafalgar Square, and 
again there was disturbance between the police and the 
crowd. 

Prince William of Wied has gone to be ruler over the 
new kingdom of Albania. 

As a protest against Mrs. Pankhurst’s arrest Miss 
Mary Richardson, a well-known suffragette, damaged 
the Rokeby Venus in the National Gallery by slashing 
it with a hatchet. 
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MEDICAL ELECTRICITY FOR NURSES 


M.D. Glasgow, \ 


By AcneEs Savitu, M.A., 
Hospital, 


{.R.C.P.1., 


Fitzroy 


Assistant Physician to the London Skin 
Square. 


III.—X-Ray ADMINISTRATION. 


‘HE responsibility incurred in z-ray work is 

so great that it is usually undertaken only 
by the ‘medical attendant. The risks are so 
serious, errors are so easily made, the after effects 
are sO unexpected, that even the most experienced 
operator feels anxiety, and remains constantly 
on the watch during an z-ray exposure. It 
cannot be too strongly impressed upon the nurse, 
however accustomed she may be to see z2-ray 
exposures being carried out with apparent ease, 
that the slightest inattention on the part of the 
physician in charge may result in an incurable 
injury to the patient. A nurse or any other in- 
dividual who has lost the sense of fear and of 
novelty from long routine in the z-ray depart- 
ment, is often tempted to advise z-ray treatment 
with a light heart to patients who are ignorant of 
the danger of applications administered by un- 
skilled hands. I have seen a young, pretty nurse, 
grown careless by familiarity, permit an unquali- 
fied man to employ z-rays to her upper lip with 
the intention of removing a slight downy growth 
of hair. The soft down was soon replaced by a 
large disfiguring scar. With long practice an in- 
telligent nurse can recognise the methods of safe 
dosage in treatment with perfect accuracy, and 
she may thus become an invaluable assistant to 
a qualified physician. But if she is therefore 
tempted to administer z-rays on her own account 
at some of the many advertising institutions, 
sooner or later the inevitable error, common to 
humanity, will occur, and she may be involved 
in a lawsuit disastrous to her career. 

The public know that the Réntgen, or com- 
monly called z-rays, can be employed to examine 
the interior of the body, and to take photographs 
of various bones and internal organs, but they 
are usually ignorant that treatment of disease 
forms a large part of the usefulness of this power- 
ful agent. The nurse does very little beyond 
keeping the instruments clean, and perhaps turn- 
ing on and off the current when an examination 
or a photograph is to be taken. In treatment, 
however, she has important duties. I shall there- 
fore confine myself to a description of what is 
required for z-ray treatment. If the nurse 
thoroughly understands this line of work she can 
readily learn the methods which may be required 
of her for any surgical department when photo- 
graphs, or, to speak correctly, radiographs are to 
be taken. 

Following the arrangement adopted in the 
article on High Frequency, I shall first enumerate 
and briefly describe the apparatus commonly 


employed, then relate the method of using it, and, 
finally, the duties of the nurse. 

The description of the switchboard, coil, and 
interrupter, and the duties of the nurse in regard 
to the working and care of them, has been given 
in the chapter on High Frequency. 


In this con- 








nection it should be noted that the reverser on the 
switchboard plays an important part; it is essen- 
tial to have it when a switchboard is used for 
w-rays; it is rarely used when only high-frequency 
currents are taken from the switchboard. This 
will be clearly understood when the action of the 
current on the z-ray tube is considered below. 

Following the course of the current to the coil 
and interrupter, it should be mentioned that these 
may be the same as used in the production of 
High Frequency, when the z-rays are to be em- 
ployed only for purposes of treatment. When, 
however, work has to be done which necessitates 
the passage of large currents, as in rapid radio- 
graphy, the mercury jet or dipper breaks are not 
eficient. An interrupter is needed which is 
capable of yielding a much more rapid rate of 
interruption than is possible with any mercury 
break. The electrolytic break answers this 
demand. There are two forms frequently used 
for z-ray work with large coils and a heavy cur- 
rent—the Wehnelt and the Caldwell interrupters. 
The actions of these breaks are electrolytic. In 
the Wehnelt, a jar contains dilute sulphuric 
acid; a piece of lead acts as the negative pole 
or cathode; a platinum wire sheathed in porce- 
lain except at one end acts as the positive pole 
or anode. A considerable amount of noise occurs 
when it is in action. 

The milliampéremeter, the spintermeter, the 
tube and tube-stand, and the pastille for esti- 
mating the dose remain to be described. Instru- 
ments for correctly focussing the rays and for 
estimating the degree of penetration of the rays 
are bey ond the duties of the nurse; it would only 
complicate matters unnecessarily to describe 
them here. 

The milliampéremeter used with z-ray treat- 
ment is a much smaller instrument than that 
used with high-frequency currents. It is usually 
placed on the upright arm of the stand on which 
the tube rests, and forms a reliable guide as to 
the amount and variation of the current running 
through the tube. Sometimes it is found on the 
switchboard itself. 

The spintermeter, parallel spark-gap, or equiva- 
lent spark-gap, is an “alternative path ” by which 
the current will pass when it cannot pass through 
the tube. Sometimes the pointed coil dis- 
chargers are used, but, unless these are placed 
at some distance from the coil, it is best to have 
a separate instrument for this purpose, an instru- 
ment which has been named the spintermeter 
(spark-measurer). 

The wires leading from the coil are attached 
to two pointed rods placed so that one can be 
approached to the other or withdrawn at will. 
The movable rod is marked in centimetres or 
inches. When the points are brought close 


together, the current will pass across in a noisy - 
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fore, left to the nurse. 
the 


Happy 


one with necessary 


has 


mother who 
knowledge and experience to solve these problems 


satisfactorily. 
Another fault is that 
so long as the baby 


mothers and 


nurses are 
weight and 
all this may 


ettects ol 


content gains 
seems fat and jolly, forgetting that 
food, the evil 
months, and may 
some digestive 


happen with improper 
which will show in a few 
marasmus or wasting, rickets, or 


cause 


disorder. 

A popular fallacy is cit ng too 
Though the child has the satisfaction which comes 
well-filled stomach, th: greatly 
weakened by the process. Only the right quantity 
of food should, therefore, b: 


large a feed 


from a organ is 


given. 


Way “Nursery Mink” 1s WronG. 


The milk for feeding the baby opens the door 
to many fallacies. Thus, the author is strongly 
opposed to “nursery milk,” which frequently con- 
tains too much fat and so causes serious digestive 
disturbances. The best milk is ordinary house- 
hold milk properly diluted. 

The addition of cream to this mixture 
turb the 
fat in cream varies so greatly that the same quan- 
tity of 


more 


may dis- 
the 


ior 


infant’s digestion considerably, 
cream will contain two or even three times 
fat day than another. Again, cream 


constantly contains boric a pres rvative, 


one 
acid as 
and this may upset the digestion, while it is often 
so stale that it may contain harmful germs. 
Moreover, more than three 
experience knows the difficulties which used 
to be involved in finding a food which the baby 
could digest. To-day, authorities agree that ther 
s no reason why the bottle-fed baby should suffer 
from indigestion, wind, vomiting, colic or diarrhea, 
or, later marasmus, trouble- 
some digestive disorders, for it can be perfectly 
fed as soon as bottle-feeding begins. 
This is a strong statement to make. It 


ever, a perfectly justifiable one. Its justification 


every nurse with 


vi ars’ 


on, trom rickets, or 


is, how - 


rests on the words of a physician who writes in 
The Medical Times that “ By the addition of Albu- 
lactin to properly diluted and sweetened cow’s 
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of Albulactin to their bot 


Yet, Albulactin is in no sense a drug It is 
simply milk-albumin, “the vital element of humar 
milk, as it has been < ill i na ] I Ss rile 


; much nourishment does this 
preparation place at the infant’s disposal that the 
leading Continental doctors rarely order cream to 
be added to the bottle, as they find the baby gets 
enough fat from ordinary milk when mixed with 
Albulactin. 


the same way. So 


WHat “ LANCET” Says. 
When all thes 
can be surprised that a physician has 
written in The Lancet that “Milk modification 
by means of Albulactin is preferable to, and mori 
reliable than, the use of citrated milk, peptonised 
milk, and whey feeding, all other 
plans which have been adopted to meet the frailty 


rH} 


facts are consider d tog¢ the P. 


no nurse 


cream and 


of infantile digestion.’’ 

Every nurse should read these words until she 

knows them by heart, and apply them to every 

artificial-feeding case she has. Then she may rest 
the best for the infant, for 

Albulactin is the last word science has spoken for 

the 


assure d she has done 


bottle-fed baby. 


Scores of times doctors have written to the 
proprietors that “Albulactin has acted almost 
like a miracle” in transforming emaciated, en- 
feebled and almost moribund babies into well- 


strong and lively children; while nurses 


nourished, 
have more often that, having seen the 
benefits of Albulactin, they will never employ «any 
other food for their to be brought 
up on the bottle. 

Any nurse who does not know from ¢ 
what Albulactin can do is cordially invited to write, 
mentioning THe NursinGc Times and enclosing her 
professional card, to A. Wulfing & Co., 12, Chenies 
Street, London, W.C 
of the preparation and 
hensively with the treatment 
health and illness. 


written stil] 
babies who have 


perience 


, who will send her a sample 
a book dealing compre- 
of the infant in 
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in white, ivory,and tussore; | us, and we will see that you 
also charming fast - dyed are supplied. 






Send a post-card for 1914 Piqué Style 
Book of Nurses’ and other costumes 
472 ~— with Tootal’s Piqué patterns — free. 





Address: TOOTAL BROADHURST 
LEE CO. LTD. (Dept. 47), 132, 
Cheapside, London, E.C, 

















In addition to the\ Bag’ illustrated above, we have 


many others at prices ranging from 3/9 to 32/3 each. 


Full particulars will be found in our NURSES’ 
PRICE LIST, which is of general interest to the 
Nursing Profession, a copy of which will be sent 


post free on application to 


MAY, ROBERTS & CO., Ltd., 





THIS TABLET OF 


‘OATINE SOAP FREE 


Oatine Toilet Soap has no equal for 
its healing and cleansing qualities ; 
it lathers freely, and leaves the skin 
soft and velvety To advertise it we 
are distributing for a limited period 
10,000 3d. Tablets ABSOLUTELY 
FREE two all sending 3d. in stamps 
(4d. stamps preferred) for our Sample 
Outfit consisting of a dainty box 
containing a trial size of the following Oatine preparations: 
Oatine Cream, Oatine Snow, Oatine Face Powder, 
a full size 2d. Shampoo Powder, together with the 3d. 
: Tablet of Soap. 

vith washable 


removable THE OATINE CoO., 


Nurses’ 
Bags. 


Fie. 0. 


13 in. long, 

5 in. wide, 

7¢ in. high 
covered black 


waterproof, 











lining, | 249D, OATINE BUILDINGS, BOROUGH, LONDON, S.E. J 








<1) Old Artificial Teeth Bought 


Postage 4d. 

—any condition. 7d. to 2/3 per platinum-pinned tooth given on vul- 
canite ; 6/6 on silver; 11/- on gold; 32/- each on platinum. Cash or 
offer by return. If ‘offer not accepted we return parcel post free. 
Thousands of Testimonials from satisfied customers. UTMOST VALUE 
GUARANTEED. Bankers - PARRS. Mention ‘‘ Nurstnc Tres.” 


S. CANN & Co., 69a, Market St., Manchester. 





“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER 6G CO, 


7-11, CLERKENWELL ROAD, E.C. ~ Sevan Sees 





LONDON, W.C. 


TELEPHONE: 8503 CENTRAL. 
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spark in preference to running through the tube, 
vecause the resistance of a small gap of air is 


ess than that of a tube. When the rods are 
grad lally separated it will be found that at a 
rtain distance the resistance of the air between 


the two points is greater than that of the tube, 
and the current passes through the tube instead 
of sparking across the air-gap; the measure of 
this distance tells us the degree of “hardness” 
or “softness” of the tube. The tube is hard 
when the current leaps across in a spark at six 
inches or more; it is soft when, in preference to 
running through the tube, the current sparks 
across aD air-gap ol only two or three inches or 
less. Different effects occur with different coils; 
a greater current, obtained from a larger coil, 
will pass through a tube which resisted, and 
therefore appeared “hard,” with a smaller cur- 
rent. The rays emitted from the “hard” tube 
penetrate, and are used for treatment of deep- 
seated parts and certain kinds of examination. 
The rays from a very soft tube are useless and 
injurious. For therapeutic purposes a medium 
tube is best. 

The Tube-stand.—In former days, before the 
danger of z-rays was understood, tubes used to 
be held in wooden stands; the rays passed 
through the room without any protection to nurse, 
doctor, or patient. Nowadays elaborate pre- 
cautions are taken to ensure the safety of every- 
one concerned. The tube is enclosed in a shield 
made of thick aluminium, or of glass or rubber 
impregnated with lead, or of wood lined with 
lead. By means of screws, pulleys, and sliding 
shafts the tube-case can be fixed in any desired 
position. The rays pass through an aperture in 
the shield, and are focussed on the part to be 
treated. In the majority of cases, where z-ray is 
employed for therapeutic purposes, the distance 
of tube from patient is regulated by the length 
of pegs, or funnels of metal or glass of various 
sizes. These can be removed from the tube- 
holder and replaced as the occasion demands. 
Attached to the frames in most modern tube- 
stands is a small removable vulcanite or metal 
rod, the pastille-holder. Gloves of rubber im- 
pregnated with lead must be used by those who 
have daily work with x-rays. Workers with large 
currents also wear aprons and breastplates and 
special eyeglasst s. 

The Pastille—Until 1905 there was in this 
country no accurate means of measuring the 
dosage of z-rays. Dr. Sabouraud, of Paris, dis- 
covered that a disc of barium-platino-cyanide 
changed its colour when exposed to the action of 
r-rays. He discovered the exact tint which cor- 
responds to a safe dose. When this dose is given 
to the skin, the hair bulbs atrophy, and the hair 
falls out for a time; if a smaller dose is given, 
no hairfall ensues; if a larger dose is given, in- 
flammation (radio-dermatitis) ensues. The pas- 
tille is sold with a pattern of the correct tint, the 
Tint B., to exceed which spells danger. There 
are other dose measures on the market now, 
measuring 4 and } tints; but the Sabouraud 
pastille is the model of which all others are 
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As there is a tain degree of rever current 
with every coil, and a reverse current is injurious 
to the tube, this may be in part suppressed Dy a 
small air-gap placed in the route traversed by 
the current. ‘This may be arranged by simply 
coiling the connecting wire from the tube round 
the stem of one of the discharging rods of the 


coil or the spintermeter, so that the current has 
to leap over an inch or less of air; or, more 
generally, a Villard valve tube or spt cial box 
containing a spark-gap is employed. In both of 
these devices the spark leaps between a point and 
a dise. 

The Tube.—The z-ray tube is a glass bulb from 
which most of the air has been exhausted, leaving 
more or less of a vacuum. It is drawn out at 
the two ends. on each of which a metal ring is 
fixed: to these rings the conducting wires from 
the coil are attache d. Inside the tube there can 
be seen at each end a metal stem. On the nega- 
tive side (cathode) this stem ends in a concave or 
cup-shaped piece of metal ; at the positive side 
(anode) the stem may or may not have a disc at 
its free end. About the centre of the tube is a 
flat metal plate tilted at an angle, facing the 
cathode—the anti-cathode. Sometimes the anti- 
cathode and the anode are made in one, the 
anode stem passing forward into the tube, with a 
tilted flat disc at its free end, about the centre 
of the tube. When anode and anti-cathode enter 
the tube by two routes, they are connected ex- 
ternally by a fine spiral wire. When the current 
is turned on correctly, so that the negative 
(cathode) is facing the anti-cathode, that half of 
the tube in front of the anti-cathode is filled by 
a uniform bright green light. When the current 
is passed the wrong way, reversed, irregular 
patches and rings of a greenish hue are seen behind 
the anti-cathode, and there is no semi-circle of 
green light in front of it. In bright daylight the 
colour and manner~of action of a tube are not 
visible; the room must always be darkened when 
testing a tube, so that the colour and presence or 
absence of flickering and reverse current can be 
watched. 

X-Ray tubes may be “hard ” or “‘ soft.” When 
the vacuum is not very high and too much 
current can pass through, the tube is called “ soft.” 
When the vacuum is very high and it is difficult for 
the current to pass through, the tube is “hard.” 
In the “soft” tube the illumination is yellowish, 
and a blue stream is seen behind the anti- 
cathode. In very soft tubes a blue light may fill 
the tube, which is then useless, as no z-rays are 
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product d. When the discharging rods of coil or 
spintermeter are approached, no sparking occurs 
until they are very close (1 to 3 inches). In the 
“hard” tube the illumination is a bright apple- 
green, unless the glass has become so blackened 
from use that the colour is imperfectly seen. A 
crackling noise is present, and unless the dis- 
charging rods of coil or spintermeter are far apart 
(over 6 inches), sparking will occur between 
them, the current preferring to travel across the 
air-gap as an easier “alternative path” than the 
high vacuum of the tube. The degree of hard- 
ness can be measured by the length of the spark- 
gap. 

Tubes become gradually harder with time and 
use, and methods have been devised for reducing 
the vacuum of the tube while working. The two 
most common of these devices are (1) the self- 
regulating, and (2) the osmo-regulator types of 
tube. 

(1) In the 
self - regula- 
ting tube 
there is a 
small acces- 
sory side bulb 
containing a 
micé disc 
(Fig. 1). A 
projecting 
hinged wire 
passes from 
this, and can 
be moved till 
it touches the 
cathode wire, 
when the cur- 
rent passes 
through the 
side bulb and 
sets free some 
of the gas 
from the mica 
disc. Thus the 
tube is soft- 
ened. If the 
wire be left too long in contact with the cathode, 
the softening process may be carried too far, and 
the tube rendered uselessly soft. In new tubes 
the contact must be limited to a fraction of a 
second of time. A vuleanite ruler or any rod of 
non-conducting material can be employed for the 
adjustment of the regulator wire. 

(2) The Chabaud tube is the type of osmo- 
regulator tube. <A hollow rod of platinum or 
palladium is sealed into the side of the osmo- 
regulator tube. When the tube is too “hard,” 
and resists the passage of the current, the little 
rod is heated till it is red-hot. The platinum or 
palladium is then rendered permeable to hydro- 
gen, which enters into the tube and lowers its 
vacuum, thus enabling the current to pass. The 
heating is usually accomplished by holding under 
the rod the flame of a spirit-lamp, which is placed 
on the end of an insulated handle. A coal-gas 
flame may also be used for this purpose. After 
the metal has had time to cool; the protecting cap 








of glass supplied with some forms of osmo-regu- 
lator tubes is replaced. With practice some 
operators can heat the rod while the current is 
passing; but until accustomed to the work it is 
safest to turn off the current before softenit gy tf 
tube. 

(To O¢ continued.) 








PSYCHOTHERAPY 
A Lecture to Nurses at the London Nerve Clinic. 

ECTURING to an audience of nurses at the Londo: 
|. Nerve Clinic, 71 Baker Street, W., on Friday, February 
27th, Dr. F. G. Scott dealt with the problems of the 
‘*subconscious mind.”’ teferring to the phenomena of 
ordinary consciousness, the lecturer pointed out that these 
have been aptly compared to the ripple on the surface of 
a great river. Our everyday thoughts represent but a 
tiny portion of the total mental work, whilst subconscious 
activities are steadily maintained just as in the depths 
of a river the powerful stream moves on in a manner 
distinct from small superficial movements. Dr. Scott 
gave examples of the work done by the “subconscious 
mind’’ in observing and storing away memories of hap 
penings that had never, or not for a long time, come to 
the full consciousness of the subject. As an illustration 
of the way in which the ‘‘subconscious mind”’ stores 
memories of this kind the lecturer cited the instance of an 
officer who, when deeply hypnotised, spoke Welsh. An 
inquiry showed that this man had lived in Wales until 
the age of four, and soon after that time had forgotten 
everything of the language he had known. After the 
experiment he had no recollection of what he had been 
saying, and was, moreover, unable to speak Welsh. From 
this the lecturer went on to describe how the processes 
of hypnotism have served us well in revealing the pheno- 
mena of subconsciousness. When the conscious mind is 
placed in abeyance, as in the states of deep hypnosis, the 
**subconscious mind”’ is made clear to the investigator, 
who finds it possessed of remarkable suggestibility. It is 
this suggestible ‘subconscious mind’”’ to which appeal is 
made ‘when giving treatment by suggestion, either with 
or without hypnosis. Dr. Scott illustrated the principles 
of suggestion by inducing rigidity of muscles and an- 
wsthesia without recourse to hypnosis in a man whose 
subconscious mind’’ is particularly suggestible. These 
examples of the action of suggestion in the full waking 
state were very striking. 

Tracing the development of psychotherapeutics based 
on suggestion and hypnotism, the lecturer emphasised the 
fact that nowadays the latter is being more and more 
discarded, as regards its deep stages at any rate, treat- 
ment being now carried out by most scientific psycho- 
therapists either in the waking state, or in what are 
called Lape wey states, the latter being conditions some- 
thing like those which everybody passes through on going 
to sleep at night and on waking up in the morning. 
Treatment in this way avoids all the disadvantages of 
the older methods of hypnotism in which an endeavour 
was always made to send the patient into as deep a sleep 
as possible. 

Referring to the work of the London Nerve Clinic, Dr. 
Scott pointed out. that a considerable number of patients 
had taken advantage of this institution, and that some 
interesting results were being obtained, the treatment 
there being mostly by suggestion in the waking state, 
or the combined psycho-electrical treatment. in which the 
tonic effects of static electricity are combined with the 
psychic advantages of suggestion; a method which has 
been found remarkably useful in dealing with neur- 
asthenia. 








THERE were many visitors at 36 Devonshire Place, W.. 
on March 5th, when Miss Macqueen held her sale of 
Albanian hand-woven products. Apart from the sale. 


which it is to be hoped resulted in a substantial sum 
for the Macedonian Relief Fund, the collection of 
materials made an extremely interesting exhibition. Miss 


Macqueen has now returned to the Balkans a second time 
to continue the relief work in which she was previously 
engaged. 
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THE ORIGINAL AND STANDARD 


wh 3 EMULSION OF PETROLEUM. 


ANGIERSEMULSION 


Endorsed by the Medical Profession. 





For over twenty-one years Angier’s “mulsion has been prescribed by the medical profession 
and used in the hospitals. It is the standard approved. rem A for coughs, bronchitis, phthisis 
and all lung affections and wasting diseases. It is also invaluable in digestive and bowel disorders 
Angier’s is the most palatable of all emulsions, and agrees pe in otly with delicate stomachs. 
SAMPLES TO NURSES POST FREE ON REQUEST 
\ THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C, 

















DO YOUR FEET ACHE?|S" iain on race AND NECK 
HOLLAND'S INSTEP SUPPORTS. ELECTROLYSIS 


As performed by Madam May Dew is the only means by which 
: superfiuous hair can be permanently destroyed without scar or 
ra blemish. 30 to 40 hairs removed in one sitting (half an h« our), 7/6. 
Reductién for a course. Consultation and advice gratis 

Lessons given in Facial Massage, Electrical Hair Treatment, 
Manicure, &c. Certificates granted. 

Floris Cream, the unrivalled Skin Food, cleanses and nourishes 
the skin, removes lines and wrinkles, 1/6 and 2/6 a jar. Sample 
jar for 8d., to cover packing and postage. Special Cream, 2/6, 
for removing redness and roughness of the hands. 

Sample box, containing 4 high-class Specialities, 1/-. 
Booklet and Price List Free on application. 
Hours: 10 to 5.80, Saturdays, 10 to 1. Telephone: 877 Mayrair 


ae Soares Sree Madam MAY DEW, 95, Wigmore St., LONDON, W. 


N. T. HOLLAND & SON, 46, S. Audley Street,-London, W. 


No more ‘tered, aching feet 
after a long day's standing— 


RELIEF AT ONCE 





Recommended by 
hundreds of 
eminent surgeons. 














sue), ilom meleley. aS 
BEVERAGE ™ ooeene 


wee 





powerfully nourishes the system, and is a great help 
to all who need an ‘extra’, fortifying and building up 
food—Nursing Mothers, Ill Nourished Children or 
Convalescents. 











“Ovaltine” is a delicious, easily prepared and easily digested beverage of great 
food value. 


Malt Extract made from the best winter malted Barley, Milk from the finest 
dairy pastures in the world, Eggs carefully selected and Cocoa added for 





flavouring are the sole constituents of “Ovaltine.” 


Of all Chemists, 1/-, 9 and 3/- per Tin 


A. WANDER, LTO. 1-3, LEONARD STREET, LONDON, E.C 
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NOTICE OF REMOVAL 
WELLS & CO. 


Nurses’ Specialists, 
64, aLDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once for our CATALOGU 
and PATTERNS of MATERIAL 

free on avplication. 









Linen - finish, 


The “ MARIE.” 


“unace.” 


ia on eS 
Cravenette44/11 &18/ Velveteen, 4/9 length required. 
Coating Serge ... 14 Reliable Silk Velvet, 
All Wool Army Post 8d, extra. 


Cloth... .. . 18/10 ‘“Wearwell” Veil, S/- 





The “MARIE” BELT. 


The New “WEAR- 2jin. deep, stiffenedready **‘WEARWELL” 
WELL” COLLAR, Per- for use, 54d. each, or 3 CUFF, Sin. deep, 


fect fitting overshoulder, for 41/8 When ordering 


6d. per pair. 
8 for 1/2; 6 for 2/3 state size required. 


6 pairs for 2/9 





The * KOUNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting. in all sizes, 


1/11 Extra quality 


In All-Linen, es 
ranted, 3/8 When 
= ; ordering please men 
Melton Five Straw, trimmed tion size of waist and 

















oo 





Composed of a number of beautifully coloured plates, 

which open out and fold over. They show the 

Muscles, Skeleton, and Nervous System, together 

with the Internal Organs, including the Pregnant 

Uterus, &c. The explanatory text is illustrated, and 
explains over 400 distinct parts. 


Size 17 inches in length. Price 3/6 net. Postage 4d. 


BAILLIERE, TINDALL & COX, 








 Atlas-Model of the Female Body. | 


Sizes: 3, 4, 5, 6, 7 








8 Henrietta Street, Covent Garden. London. | 








Renew Your Footwear 
by buying the smartest and 
best possible value in the trade. 


“DUBLUP” MODELS 


are graceful in appearance, excellent wear- 
ing qualities, and well adapted for nurses 
in the light out -door 





ward or wear. 





Made of Real Glacé Kid, one strap, trimmed 
steel star ornament. Flexible leather soles 


They’re sure to please. 


5/11 


No extras 
for Postage 


give ease. ——— 
















Soft and 
Pliable. 





No. DP 1. 


Medium Pointed Toe. 
1, in. Military Heel. 


5/11 


Carriage 
Free. 


Perfect 
Comfort. 





DS 3. 
Hygienic Toe. 
li in. Broad Heel. 
Sizes in each Model, 2, 24, 3, 3}, 4, 44, 5, 54, 6, 64, 7, 73, 8. 


Our: Noted Lynton 
Felt Slipper. 


Soft Leather Sole, Padded Sock, 


Be COLOURS 2*44 oo 
Navy, Light Blue collar. 
Cherry Red, Black ,, 
Vieux Rose, Black , 
Pale Blue, Vieux Rose ,, 
Brown, Lt. Brown 


No. 


Sent Free on 
receipt of P.O. 


1/6 


In ordering quote size. 


HOLDRON, Balham, S.W. 
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NURSING ASSOCIATIONS IN CONFERENCE 
THE NURSING OF INSURED PATIENTS.—APPROVED SOCIETIES 
CONFERENCE of representatives of the Q.V.J.I same nurse for district and sch the sa 

ed of its affiliated associations in England, Wales, district; the. nurse then knew the } ‘ d f 
and Ireland was held on March 4th to discuss the sub the children. The volunta 1 ‘ s 
ject of co-operation between public authorities and volun terest and zea und special prepa ! 1 ? 
tary nursing associations, training nurses f the or} ere, she believed, tl best 

Mr. G Franklin, I.E. who presided, said that such nstruments for the education: side f thi SY 
mferences enabled workers throughout the country to ment The work with the children was first started 
get into closer touch with what went on in the various the homes, and they must not let themse es b 
branches of the work They might sometimes feel dis rom this I ch they had started, but adapt ther 
couraged when new ae loy bi ght forward either ve t the 1 | 
by the Government or the Law seemed t verlap Miss | I Ross Inspect ( t ] 
the work, already so well organised, of the Institute England) described a scl e at wor VW R 

The Rt. Hon. Henry Hobhouse read a papel describing . shire When tl} We Rid { 4 ( 
what had been done at a conference in Somerset, which agreed to adopt tl! Notificat i | \ nd 
ncluded representatives from the County Council, thi Education Committee t ¥ ; # . / P 
County Insurance Committee, the Sanitary Authorities, thought expedient t rrange a j t nursil me rhe 
the Boards of Guardians, the county and district nursing circumstances of each locality ere sidered, and 
associations, local hospit ils, and the ( unty Medi circular letter was sent inviting elegates t a < 
Associatio In some of the bodies the powers were on the matter. Independent action would mean tw 
limited, in others there was overlapping, and much had separate officials in the same ar The problen , 
to be done before co-operation was p ssible The diffi consider h 1 the 7 Ss lut f listri nut 
culty as to long roads and dark nights in the rural dis health visitor. and school nurse « d be amalcamated 

cts was met by employing one nurse for all duties The grant from the County Coun £ } l 
ithin a restricted area, but to have an adequate nursing of population. This afforded the s 1ined 
staff the county needed seventy more nurses. The Con full-time nurse, and made it possible to subdivid 
ference divided the persons to be nursed into nine districts and have each subdivision staf ed by ne nurse 
classes : a) those in hospitals and infirmaries, fo1 whom capable of undertaking all the duties. The bodies f 
those institutions provided adequate nursing; (+) tubercu n this schemé were the Urban District Council, the sub 
losis patients not in institutions—these were referred to Education Committee, and the County Coun The 
the County Council and the County Insurance Com- nurse received from the M.O.H. the notification of births 
mittee, but were nursed by arrangement with voluntary and reported this work to him. As school nurse she re 
associations: the advanced cases who were to have suit ported to the district clerk of the sub-education committee 
able accommodation in workhouse infirmaries, and suitable [his combined scheme had gained in favour. The aim 
cases who were to have free treatment at sanatoriums or was to utilise all existing agencies, and to avoid putting 
dispensaries; (c) infectious cases not in institutions these officials where nurses were already established, to ensur¢ 
were referred to the sanitary authorities who provided efficiency with economy and a minimum amount of 
nurses; (d) children from the public elementary schools travelling 
for these school nurses or health visitors were provided by Tn the dlecucsion that. fellowed. Biles Meshes elt Was 


the education authority direct, or by arrangement with a 
voluntary nursing association. The other classes, boarded 
out children, aged and infirm paupers, old-age pensioners 
(if paupers), were referred to Boards of Guardians, who 
should themselves appoint trained nurses or make arrange 
ments with a voluntary association. It was agreed that 
the Association should, on guarantee of adequate sub- 
sidies from the public authorities responsible for the 
various classes of patients, undertake nursing (including 
midwifery) -of all persons not in institutions and not 
infectious cases. The Conference passed a resolution that 
voluntary hospitals should be worked in close communica- 
tion and co-operation with nursing associations, that every 
village should have a trained midwife accessible, and 
towards the training the County Council should give help 
from the education funds; that health lectures should 
be given by trained nurses at public expense, mothers’ 
classes in infant care should be held, and lessons in 
hygiene given to the school children, and Government 
provision should be made for the nursing of insured 
persons. The only possible way of securing proper 
organisation was co-ordination between public and private 
bodies. The former had the funds, but had not the 
experience or the enthusiasm of the other. At the end 
of the Conference a joint committee was formed of all 
the represented bodies to endeavour to secure the carrying 
of the resolutions into operation. | 


ASSOCIATIONS AND New Ipkmas. 

Miss Amy Hughes (General Superintendent, Q.V.J.I.) 
spoke of the extreme difficulties that the L.C.C. area 
presented in dealing with this problem. There was over- 
lapping of public authorities with voluntary associations. 
There were 361 district nurses in this area. and of these 
about 230 or 240 were connected with established district 
nursing associations, 134 belonging to the Queen’s In- 
stitute. The Ranyard Home (established in 1868) had 
85. There were many independent nursing associations, 
with eight, nine, or ten nurses, or even only two, and also 
there were parochial nurses, mission sisters, maternity 
nurses, &c. She spoke of the advantage of having the 





many of the difficulties in the way of arriving at a general 
workable scheme came from members of nursing associa 
tions. They were afraid of being interfered with, but 
they must adapt themselves to new conditions. The object 
was to get the best results for the sick poor, not what 
they (the nursing i wanted for their own 
benefit. 


associations 


NURSING THE INSURANCE AcrT. 

Nursing under the Insurance Act was next discussed. 
Mr. D. F. Pennant (hon. secretary, Queen’s Institute) 
described this as slippery ground, as changes were made 
from week to week and month to month. He sketched 
the steps that had been taken to try to define the position 
of nursing associations under the Act. No satisfaction 
had been got from the Commissioners. The 
friendly societies had then been approached, but no general 
working scheme had been arrived at. And at present it 
was not possible to deal with them; there were about 
23,000 different societies, each with members in different 
parts of the country. The nursing of insured persons 
must be arranged with the Insurance Committees. He 
referred to the “‘Bradford” scheme to set up whole-time 
doctors with whole-time nurses under them for insured 
persons only. This did not go through, as the panel 
scheme was adopted, but he was amazed to see in the 
report of the sub-committee of the Association of . Ap- 
proved Societies that they approved of the Bradford 
scheme, and put it forward as a model scheme. In nearly 
all towns, experience had shown that the work of nurses 
was best carried on by nurses responsible for their own 
particular area, but with this scheme several nurses might 
even have work in the same house—one for insured 
persons, another for school children, one for Poor Law, 
and perhaps another for ordinary cases. Any practical 
experience must condemn such a scheme. There was a 
general movement of all numing associations towards 
co-operation by combining their own with State funds, 
but the controversy lay between those who believed the 
management of the nursing should be with local 
or with officials of a more central body. A few valuable 
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ts had been made towards the nursing of in 
sure | persons tn I irm ngham, om nurse was employed 
by a small friendly society. In Kildare County, £20 was 
paid for each nurse in the county. The power which the 
ct gave to use nurses in tuberculosis work was anothe! 
instance; the payment has generally been arranged pet 
case or per visit, or by paying £5 towards cost of each 
nurse But in Ireland they had gone a step further, 
und from £20 up to £350 was paid towards each Queen’s 
nurse employed in the county. But some clear 
lines on which such nursing could be conducted and paid 
were wanted. He proposed as alternatives : (1) to arrange 
with some person locally; (2) to have work done by the 
nurse doing the other work in district; (3) to arrange the 
work so as to fit in with other nursing done for public 
authorities; (4) to manage the nursing by voluntary local 
committees; (5) to accept one standard of training for 
towns and another for country districts; (6) to ensure 
efficiency by supervision of work. 

Mrs. Bond (Hon. Secretary, Leicester’ D.N. Association) 
said that in Leicester the District Nursing Association 
charged 6d. per visit to insured persons. It was repre 
sented on the Borough Health Insurance Committee, and 
undertook all consumptive domiciliary work at 6d. a visit. 
No difficulty had arisen in carrying out the arrangement, 
and a report and statement of accounts was sent each 
month by the superintendent of the Home to the Clerk 
of the Insurance Committee. Several attempts had been 
made to get financial aid for general nursing of insured 
persons. At meetings the scheme met with general ap- 
proval, but subsequently did not get necessary financial 
aid, and the nursing association now charge 6d. a visit 
to insured persons, but no visit was refused for want of 6d. 
In the country it was more difficult to make arrangements, 
but the County Health Insurance Committee agreed to 
pay for the nursing of patients receiving sanatorium benefit 
domiciliary treatment at 2s. 6d. per case per week, and 
6d. per case per visit to those in shelters. 

Miss Davies (Hon. Secretary, North Wales Nursing 
Association) said nursing in Wales was under special 
arrangements. The £200,000 collected for the Welsh 
National King Edward Memorial was vested in an ass¢ 
ciation for the abolition and prevention of tuberculosis, 
which was empowered by a special clause in the Insurance 
Act to become the one body in Wales to carry out tuber 
culosis work. All tuberculosis funds and rates went to 
this body. Its first work was to appoint tuberculosis 
medical officers for each county, then tuberculosis purses 
were appointed to work under them. The latter were in 
dependent of the nursing associations in the county In 
the northern counties these nurses had not quite enough 
to do, and, besides, they had difficulty in getting about 
to the cases.- In Merioneth the tuberculosis nurse was 
offered as half-time school nurse. The ideal would be 
to undertake district or other nursing work with the King 
Edward Memorial work, but, where tried, difficulties 
arose. The local doctors did not report tuberculosis cases 
to the tuberculosis physician. Many of the district nurses 
filled in the requisite forms with which they were supplied 
for this work, and sent them to the physician, who 
returned them, as he did not know the case. Where a 
district nurse was employed, £5 per annum was paid to 
the nursing association for each nurse. 

Mrs. Heywood Lonsdale, a member of the sub-com 
mittee of the Association of Approved Societies, asked 
those present to give careful consideration to the financial 
part of the report of this sub-committee, which would 
soon be in their hands. 

Sir Archibald Williamson (Chairman, Liverpool Brancl 
Q.V.3:1.) thought the Insurance Committees were the 
best: bodies through which payment for nursing should 
come, and they shonld be supplied with funds to pay for 
it. He hoped for improvements in the Act, and further 
amending Bills, but these would not be got without 
agitating. 

Dr.’ F. H. Morison (M.O.H., Cumberland) spoke on 
school nursing. This county presented the greatest diffi 
culties in transit; owing te the position of the county 
town, a journey of as much as seventy-five miles was 
needed. For school work, therefore, they engaged two 
hole-time ‘nurses, who were assisted by others who did 
and the work 
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trict nursing or health visiting locally, 


and the Societies during 





done had been excellent, thanks to the whol hearted help 
ol the district nurses and of Miss Marsh, the supe 
intendent. The County Coun . A guar the Nursing Associa 
tion for the services of the nur new scheme was on 
foot to divide the county into ive areas, each with one 
medical officer and two whole-time 

for tuberculosis work. 

Miss C. E. Crowther (Queen’s Institute) described the 
methods of school work. In London and large areas they 
were governed by local conditions, but the problem was 
how to treat large numbers in a short space of time. 
The L.C.C. had opened a few clinics, taken over others 
from private charities, or made arrangements with out 
patient departments of hospitals, or houses taken and 
fitted as centres. Eleven Queen’s nurses were doing school 
work in London, and this number was soon to be increased, 
and many of the centres for minor ailments were situated 
in district homes. The L.C.C. paid £100 for the whole- 
time services of one nurse, and she often had to work 
overtime. 

Miss Fry (Somerset County Nursing Association) said 
that Poor Law nursing had made great strides in the last 
fifty years, but it still lagged behind, and we were still 
waiting for a comprehensive Order. The L.G.B. had said 
that the subject of nursing was engaging their attention, 
and now was the time for those interested in seeing 
co-operation in this direetion to approach the L.G.B. and 
do what they could to recommend that the Poor Law 
Guardians should contract with local nursing associations 
to provide for the nursing of out-patients, and that the 
pay in return should bear some monetary relation to the 
services rendered. Some more uniform scale must be 
adopted by the Board of Guardians than the present. 
They should also be able to engage the services of a 
district nurse inside the workhouse infirmary, where there 
was no trained nurse on the staff, so that each patient 
was assured the services of a trained nurse. 
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A GOVERNMENT FUND 
T a conference of the Association of Approved 
f\ Societies, Sir Victor Horsley submitted the outlines 
of a proposal put forth by the Nursing Sub-Committee. 
The Committee found that the immediate result of the 
provision of nursing would be a notable shortening of the 
duration of treatment, and that the demand for sick pay 
would b Nursing was an essential part of 
medical treatment, and administration should be through 
the Insurance Committees, on which the nursing profes 
sion should be represented. As medical benefit was now 
furnished on a financial basis which, in the opinion of 
the Committee, could not carry any further service, a 
special financial provision must be made for nursing 
t. Many approved societies could not contemplate 
the addition of nursing benefit, but the need was urgent. 
Che Committee considered that the Commissioners should 
set up a special Nursing Fund comparable in constitution 
and administration to the Special Mileage Fund. 
After a discussion, in which several de egates said they 
were not authorised by their societies to support the 
the report was received, but not adopted. 
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A SCHEME IN ABERDEEN 
«eins pp to the Aberdeen Ei ning Gazett 


neral satisfaction has been iaatenal in approved 
and fri ndly society circles in Aberdeen at the arraz oe 
ment arrived at between the District Nursing Association 
and the representatives ot approved societies in regard 
to the services of nurses for insured persons during illness. 


The scheme provides for the services of one of the eight 
Queen Victoria Jubilee Nurses on payment of 7s. 6d. per 
case. As pointed out by Mr. William Smith at the 


annual meeting of the Association, the average cost of 
each case to the Association is 12s The cost of the 
nurses is to be defrayed either from the sick benefit fund 
of the societies or out of the surplus funds 

The only point of difference between the Association 
their conferences, said Mr. Smith, 
was the general feeling that the State should do every- 
thing for the approved societies, including the provision 


of a nursing service. 
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=] Edited by the well-known Social Worker and Speaker, 
OLIVE CHRISTIAN MALVERY (Mrs. Mackirdy), 
Author of The Soul Market 


The Most Progressive and Fearless Social Journal 


EEKLY mn Suen 


MAGNIFICENT ARTICLES and MONEY PRIZES EVERY WEEK. 





= Special 


Competition 


for 


Hospital | 


Nurses. 


SEE OUR ISSUE FOR 
MARCH 7th. 





A COMPETITION FOR HOSPITAL NURSES 
ONLY. 


A Week’s Holiday at any time in Torquayy Eastbourne, or any 
other place in the United Kingdom approved by the Editor 
Nice hotel, fares, and £1 for “ extras 

The prize will go to the nurse who sends in the best (not necessarily 
the most flattering) opinion expressed to her by any friend about 
this paper, 

Write on one side of the paper only, and use not more than 
25 words, 

All you have to do is to get your friends to read the paper and send 
you a postcard stating their views. Select the best and most 
suitable in your opinion, and forward to us with name and 
address of person giving the opinion. 

A prize of half-a-guinea in addition will be sent to the friend whose 
opinion wins the prize for the nurse. 


Competition closes March 31. 


* MACKIRDY’S WEEKLY” OFFICES: 32, Warwick Lane, London, E.C. 
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5 in. x 3 in, 
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Camp Stools, &c. 





A Boon to the Busy Mother. 


if you value Baby's Health buy a 


COLLAPSOCOT 


rio bis &R 
} } 


Can e not only the pleasantest cure for 
> whe cled indigestion—just crisp and appetising biscuits and not 
: or moved gritty —but they embody a principle which is endorsed 
? with ease by the highest medical authorities. 

: from One or two taken after a meal will dissipate the most 
room to violent attack, and their constant use renders the patient 
room. immune from digestive troubles 





Folds like a deck chair for general use, and to 


35 tne trans Be CHARCOAL 


Makers of the Alesbury Collapsible Beds, Deck Chairs, 


ALESBURY COLLAPSOWARE C0. pe Sr 


(Dept. T.) 153 Old Street, London, E.C. 


The Biscuit 
Cure for 
Indigestion. 


Eat a Brage’s Charcoal Biscuit 
after lunch and dinner to banish 





that indigestion. 


Bragg’s Charcoal Biscuits are 





BRACCS 


nd Washabl is not a drug It has no direct action on any organ of 
the body. Whilst drugs relieve the symptoms of 
ttings indigestion, Bragg’s Charcoal removes the cause 
39 extra ' 1-,2 4 
Catalogue. 2- and 4- 7 ; 2 11 


SEND FOR FREE SAMPLE TO-DAY 

TO J. L. BRAGG, Ltd. 14. WIGMORE STREET, W 

Please send me samples of the different forms of Bragg's Charcoal 
ost free to Nurses only 
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EDWARD J. FRANKLAND 


PRESENTS— 


COSTUMES. COATS. 


The Latest Paris Models for 

Spring and Summer Service ; 
also 

|} Uniforms, Nurses’ Dresses, 

2 Blouses, Shoes, &c. 















We supply Uniforms, Cloaks, 
Shoes Bonnets, Bicycles, 
Trunks Jewellery, Clocks, 
Bronzes Furniture, and 
practically everything else 


GENUINE FURS 
AT GREATLY REDUCED PRICES 







=) Our Progressive System of 
J Monthiy~ Payments is at 


The “‘PRINCESS.” toe your service 


VERY URS SOO OF TE 
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Ce oA ~ Silk. 
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tor el ck sizes. 
Small Wom n's, 
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and Outsize. 
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Write for 
the 
NURSES’ 
CATALOCUE, 
just issued. 







f The ‘‘PRINCESS.” 
Serges, Meltons and 
Alpacas, 26/11 
a Bes ‘<< Cheviot Serge,28/11 

THE NURSE'S WEEK-E ASE. Cravenette, 
Showrooms: a © A, 29/11; B, 32/6 


a Bs Black Waterproof Canvas,welted with Coating Serge 
20, imperial Buildings, Leather, Iron Frame, two Double a be on 
= LUDGATE CIRCUS, LONDON, E.C, action Locks. 1G/Q, carriage paid. " Cloth, 35/11 


























DEBENH AM & FREEBODY, Nurses! Look to your Teeth! 


WIGMORE STREET, LONDON, W You can best do this by always using 


Telephone: No. 1 Mayfair. Telegrams: “Debenham London.” EUCRYI 
TOOTH POWDER. 


This is an absolutely pure and safe 








Dentifrice and yet withal exceedingly 
pleasant to the taste. 





Its antiseptic qualities make it the 
Contractors to the Principal London Hospitals. £2) Tat: Panadar 
eal 100 owder. 


NURSES’ CLOAKS, BONNETS, APRONS ||} Teeth like Pearls. 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 





Fucryl also makes 





SPECIAL OFFER 
To Nurses.—On receipt 


COTTON AND WOOLLEN MATERIALS of your card, the pro- 
FOR NURSES’ WEAR. prietors will gladly send 
MAIDS’ CAPS AND APRONS. . ane tetas val 














WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES 


Debenham & FreCbOUY ||) ves. see sreece sourswan, se 
































It is well to mention “The Nursing Times” when answering its Advertisements. 
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FEBRUARY COMPETITION 


Firs 10s.) to Miss E. E. Taylor, Gordon 
H tal, London j 
. i pr 5s to Miss Djurberg, R Victoria 
hadinburg! 
prizes Miss Bridg Port ut] Miss 
ird (Cleveland Street Infirmary VV Miss 
Shepperd (Preston); Miss White (Croydon). 
Commended : *‘Helping Hands”’ and ‘ Spes.” 
JupGce’s Report 
rue possibility of recognising a strangulation of a hernia 
rmed the subject of our February Competition, which 
has shown that most of the competitors possess a very 


ym of the serious « ynsequences of this 


mov 
creditable appreciati 
accident. And yet this conclusion needs to be qualified in 





one important respect. Most of the answers which were 
sent in described accurately enough the condition the 
patient would be in some time after the rupture had 
strangulated, but comparatively few laid any emphasis 
on the earlier condition an hour or two after strangulation 


** Autolycus,”” for example, would require a history which 
must include “‘great distension of the abdomen,”’ ‘* Whipps 
Cross” would expect ‘‘marked distension,’’ while 
**Milton,” even if the patient were collapsed, corplaining 
of great thirst, and with his abdomen distended, would no 
more than ‘“‘suspect” a strangulation. But nowadays to 
allow a patient to reach so advanced a state without ob 
taining surgical relief would reflect no great credit on any 
trained nurse who had: had the opportunity.of recognising 
the case earlier. These strangulated hernias must be 
identified in their earliest stages and operated upon long 
before the patient has drifted so near to death as to be 
(to quote one competitor’s list of signs of strangulation), 
‘collapsed, with rapid feeble pulse, low temperature, quick 
respiration, and clammy perspiration.’’ ‘‘Central’’ and 
**Furor scribendi ’’ were among the few who were at pains 
to differentiate between the striking and unequivocal 
symptoms which would so plainly indicate an advanced 
case of strangulation, and those slighter, though to trained 
eyes hardly less significant, symptoms which appear within 
the first hour or two, avd are accepted by surgeons as 
sufficient warrant for an immediate operation. These are 
abdominal pain, usually in the neighbourhood of the 
umbilicus, but sometimes in the hernia, which is itself no 
longer to be reduced, and becomes tense and tender to the 
touch: at the same time, when the patient coughs no 
impulse is to be felt in the hernia—this last effect, though 
very important, was mentioned in only a few of the 
answers. The more general symptoms, such as rapid feeble 
pulse, furred tongue, subnormal temperature, fecal vomit 
ing, collapse, &c., are not to be expected till later, by 
which time the strangulated intestine has perhaps become 
gangrenous, and the patient has peritonitis added to his 
troubles. By insisting on the earlier symptoms, and keep 
ing them well in mind, a nurse, placed in the situation 
described in our Competition, would almost surely be able 
to save a life wich but for her might be lost. — 
Prize Paper. 

QuvESTION.—You are told that a patient whom you visit 
now and again, and who, as you happen to know, has an 
old-standing rupture, has de velop d severe pain in the 
What would lead you to think the rupture had 
stranqulated ? 7 

Under the circumstances described above I should imme 
diately inquire as to other symptoms, and the onset of the 
attack. If told briefly that the patient had severe “pain 
in the stomach,”’ persistent vomiting, an obstinate swelling 
in the region of the rupture, a distended abdomen, and 
that all efforts failed to obtain an action of the bowels, I 
should think it more than likely that the rupture had 
strangulated. 

As the symptoms of a strangulated hernia vary in 
severity, depending on the length of time that may ‘have 
elapsed since the strangulation took place, I might learn 
a history of onset with all, or only some of the following 
symptoms :— 

The patient complained of sudden severe ‘‘pain in the 
stomach,” accompanied at the time by vomiting and prob- 
ably faintness, the pain being more severe over the site 
of rupture. On examination it was found that the rupture 
had “‘come down,” and could not be replaced by the 


z 
stomach. 
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MARCH COMPETITION 
A LTHOUGH patients with pulmonary tuberculosis are 


not nearly so frequently admitted to the wards of 
general hospitals as was the case ten or fifteen years ago, 
very few trained nurses, whatever their special line of 
rk. can go for long without meeting examples of this 
widespread disease. We have, therefore, chosen for our 
March Competition a question on the practical nursing 
of one of the commonest, most urgent, and fatal complica 
tions of phthisis. Competitors should carefully read the 
following rules before attempting to answer the question 


work, 


QUESTION. 

A patient known to be consumptive is seized wi 
profuse hemoptysis. What nursing measures would you 
adopt to meet the emergency? 

PRIZES 

A first prize of 10s., a second of 5s., and books accord 

ing to the number and worth of the papers 
RULES 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
any size, though foolscape is preferred. 


} 


2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip 
3. On the outside of the first sheet is to be written 
a) Full name and address. 
b) Pseudonym. 
c) Training details 
4. On the top of the second sheet the question must be 
written out or pasted on. 
5. The papers must be received at this office, the word 
teneral ” to be written on the corner of the envelope, not 
later than March 20th. Pseudonyms only will be used in 
the examiners’ report, and no paper can be returned 











Spectra, Nort! 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired 








M.A.B. NOTES 
3 HE Children’s Committee of the M.A.B. report that, 


owing to difficulties in obtaining suitable candidates 
for vacancies on the nursing staff, they are desirous of 
retaining the services of probationer nurse. who have 
obtained certificates at the end of three years’ training, 
but who, at the completion of their training, cannot be 


appointed as staff nurses and are too young to enter for 
training in a general hospital. The Committee propose 


that the grade of senior probationer nurse should be 
created with the same salary as that atteched to the 
office of assistant nurse, Class I., at the children’s hos 
pitals, namely, £24 per annum, rising’ by £1 to £28 per 
annum, with board, lodging, washing, and uniform. A 
resolution to this effect was passed at the last meeting. 
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DISTRICT NOTES 

DurcH QveeNn’s NURSES. 
TT“ HE following extracts are from an interesting article 
| in The Shetheld Ind pe ident. A writer over the 
signature ‘‘M. A.” says: 

Blue eyed and fair haired, with a roseleaf complexion 
and a retiring personality, the slim figure in the blue 
indoor uniform of a “Queen’s’’ nurse was a piquant 
contrast to her companion, whose flashing dark eyes and 
fluent English rather upset one’s preconceived notions of 
Dutch phlegm. 

Both ladies are Dutch, and both are members of the 
devoted band of Queen Victoria district nurses working 
in Sherfield. Miss Hancox, the superintendent of the 
Q.V.D.N.A. in Sheffield, has for the last twelve months 
found some difficulty in recruiting her staff with nurses 
whose ideals were equal to their nursing skill. For Miss 
Hancox holds that something more than mere hospital 
training and a certificate of proficiency should go to the 
equipment of a “ Queen’s” nurse. High and noble ideals, 
which reveal themselves in a passionate love of humanity 
and make of her profession more than just a means of 
livelihood, should permeate a nurse’s work, so that uncon- 
sciously something of the spiritual power of healing be 
hers in addition to the technical knowledge she possesses. 

Recruits from Abroad. 

England proving a somewhat barren field, and a single 
experience of Colonial nursing ideals decidedly unsatis- 
factory, Miss Hancox got into touch with headquarters 
in London with a view to o>taining recruits from Holland. 
For that country has a hospital system more modern in 
its application than our own, and with training schools 
for nurses famous all over Europe. In Holland nurses are 
encouraged to seek further experience abroad after they 
have gone through their course of training, and England, 
India, or America are the favoured objectives of the 
Dutch nurse seeking to widen her experience. 

Before coming to England the Dutch nurses had each 
andergone the three years’ training in a general hospital, 
which, as in England, is necessary to become certificated. 
One has also had a training in a mental hospital, and it 
was interesting to learn that should a three years’ mental 
course be taken first, as is often done in Holland, it will 
reduce the term of training in general hospital work to a 
year and a half. 

A Wise Precaution. 

Monthly nurses train one year in addition to their three 
years’ general course. But midwifery is rarely taken as 
part of a Dutch nurse’s equipment. In Holland the mid- 
wives work only in conjunction with a doctor, and one 
desiring to qualify as a midwife must decide before she 
is twenty-six years old. For it is only between the ages 
of twenty-one and twenty-six that a Woman is permitted 
to attend the hospitals which, as the recognised training 
schools, give the two years’ midwifery course. Apropos 
of hospital training in Holland, no outdoor uniform is 
provided for probationers in the first vear and a half of 
their training. A probationer at the Wilhelmina Gasthnis 
wears a key in the form of a brooch, a poetic symbol of 
the door which training will unlock: After passing her 
examination (in general training) she wears an ivory cross, 
and when she has taken her mental course as well the 
ivory cross she wears has an ebonised upper surface. 
Indicative of a still higher degree of training is the silver 
brooch worn by the two Dutch nurses in Sheffield which 
has on its bevelled rim, Tettered in blue enamel, ‘‘ Ned- 
Bond Voor Zickenverpleging.” In the centre of the brooch 
is a silver stork, which imdicates that the wearer is a 
qualified monthly nurse, and at the back is a number 
and a letter. This brooch belongs to the society which 
granted it as a badge of efficiency, and must be returned 
at the nurse’s death 

In Holland there are no ‘‘Queen’s”’ nurses, though 
district nursing is well established. and is a great boon, 
especially in the scattered country districts where hospital 





treatment is beyond the reach of the sick. 
**Prerrect Nurses.’ 

Ar the annual meeting of the Leicester D.N.A. Miss 
Grace Gillie, of, the Livernool Q.V.D.N.A.. spoke of 
the many problems and difficulties connected with dis- 
trict nursing work. and said that it was a common 
complaint that good nurses were very difficult to find. 


’ 











*As Queen’s Nurses they wanted the finished and perfect 
article, but they also wanted them to have kindness and 
sympathy, without which all the other things counted 
as so little, either in the homes of the poor or t! id 
Somerset C.N.A. Resipenr Disrricr NURSEs. 

The twelfth annual meeting was held at the Shire Hall. 
faunton, on March 10th, presided over by the Bishop of 
faunton. An address was given by Dr. Latimer Short, 
the County Tuberculosis Officer; on the work of nurses 
in regard to cases of tuberculosis. By agreement with the 
County Insurance Committee such cases as require it are 
nursed by the district nurses. 


[The Association is steadily growling, twelve new dis- 
tricts have joined during the year, and several more are 
on the point of coming in; a growing co-operation with the 
work of the county council and other public bodies has 
been shown. An interesting development is a scheme for 
providing resident nurses to places already employing a 
district nurse. Cases of serious illness often arise where 
the patient’s life depends on continuous care, which it is 
impossible for a visiting nurse to give. For such cases a 
resident nurse will now be available from the C.N.A., 
who will work directly under the doctor. If a district 
chooses to subscribe £1 a year the nurse will be sent to 
them for 14s. a week, while the charge for affiliated dis 
tricts who do not subscribe will be 18s., and for non- 
affiliated. 25s. per week, these fees being exclusive of 
travelling expenses, board and lodging. These nurses will 
be given specialised training, and will receive midwifery 
training, though it is not expected that they will act in 
such a capacity. The scheme has received the approval of 
the Q.V.J.I., and it is an experiment which will be 
watched with much interest. If successful, and the nurses 
are adequately trained, it should meet a long-felt need. 


Tue many friends of Miss Catherine Crowther will wish 
her joy in her new career; she leaves on the 21st for 
Johannesburg to be married. 


NURSES UNION IN MANCHESTE 
"T“HANKS to the kindness and energy of Miss Spar- 

shott, an extremely crowded and enthusiastic Be oa 
ing to consider the aim and objects of the Nurses’ Union 
took place at the Manchester Royal Infirmary on 
March 4th. Almost every matron in Manchester was 
present, and about 200 nurses. The chair was taken at 
5.30 by Mrs. Heaton Smith, local President of the 
Nurses’ Union, who, in her opening address, urged nurses 
to lay hold of the high ideals that they had brought into 
the nursing life, and not let them get killed or crowded 
out by the stress and strain of hospital. The Rev. 
Spencer Elliot then gave a vigorous and stirring address, 
bidding nurses remember that as the public still insisted 
that nurses were angels, it was up to them to live up 
to the tribute paid them. 

Miss A. E. Windsor, the National Travelling Secre- 
tary, then outlined the aims and objects of the Union, 
taking as her form of appeal that little or no union 
existed. between nursing bodies, and that a universal bond 
based upon real, not sentimental reasons, was needed 
to keep, and to hold, the great body of nurses together. 
The only bond likely to survive difficult circumstances, 
temperamental differences, political estrangements, was 
the bond of Christian love. Miss Windsor spoke strongly 
of the lack of Union to-day as evidenced by the three 
Bills for State Registration, and the four religious organisa 
tions who seemed unable to co-operate with each other. 
She carefully explained the differences between the 
National Union of Trained Nurses and the Nurses’ 
Union, as there appeared some confusion of thought on 
this head among all nursing bodies. After the meeting 
Miss Sparshott provided tea for her many guests, and 
fifty new members were enrolled. A committee was 
formed, including five matrons. Mrs. Hargreave, herself 
a nurse, was formaliy elected District Secretary for 
Manchester. 

At a meeting of Queen Alexandra’s Committee of the 
Q.V.J.I. on Tuesday, the resignation of the Countess 
of Minto was received with regret, and a letter was 
read from Queen Alexandra appointing Lady Northcote 
as president. Mr. Harold Boulton has been appointed 
hon. secretary to the Committee. 
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The Ideal Fruit Laxative 


Fully qualified nurses all over the British Isles are constantly 


writing to tell us how satisfactory Ficolax has proved for their patients 








in cases where a safe and gentle laxative has been required. 


Ficolax is the ideal remedy for Invalids, Children, and the Aged, 


because it does not purge or cause discomfort, but gently induces a 


normal regular action of the bowels, stimulates the digestive organs, and 


actually nourishes while it cures. 


WHAT OTHER 
NURSES SAY 


tichactory ; m ana 
‘ Ina 
}} ” f 
d 
Z 0ia 
n live 
, / ant lo 
wtlage 
rer It 
mt uw tld ft 
ea 


. Nu M. Gardiner, 


Oldham. 


“* ] have tried it for avery 
obstinate case of Constipation 
und it acts beautifully. lt 
ts also pleasant to take.” 


Nurse A. Pumfre) 


Ficolax thoroughly cleanses the system of all 


impurities and prevents a return of the trouble. 


Ficolax is palatable—that is an important point. 
The pleasant taste of Ficolax makes it easy to 
persuade patients, especially children, to take it. 


Ficolax is administered in conveniently small doses, 


easily adapted to the age and condition of the 


patient, and neither water nor anything “to take 


away the taste” is required. 


A free bottle of Ficolax will be sent imme- 


diately upon receipt of coupon below or a postcard. 


Address the Ficolax Co., 22a, Graham Street, N. 


THE IDEAL FRUIT LAXATIVE 








will be suitable. Please send me a Free 
Bottle. 
Name 
Address 
At all Chemists and Stores—Large Bottle, 1/14; Family Sise, 2/9. 
The original and only genuine Fruit Laxative. 
Refuse spurious substitutes which are now being offered as Fruit Laxatives Nursing Times. xala/ta 


a postcard will do addressed te 


The Ficolax Co., 


owing to the enormous success which Ficolax has achieved. 
is 


Please use this Coupon 


if you can, but should this be inconvenient 


22a, Graham S$t., London, N. 


I have a case in which I think Ficolax 
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BRAND’S 


of Beef, 


Essences 


Mutton and Chicken. 





In ulcerated s 
Brand’s Essen 


the way for 


Penee 08: 





nourishment. 





“® ” BRAND & Co ane 


’ 
-- MA WORKS. VAUXHALL. LU - J 
“SS 


BRAND'S MEAT JUICE (the 


and stimulant. A convenient 


Brand’s Essences, 





cold are clear ambe 


Concentrate 
means of ad 


interested we shall be pleased to forward 


N these preparations, 
properties of > 


immediately absorbed. In cases of 
Pneumonia, and other 
Fever, they are 


es borne 


a Sample 


the stimulating and nourishing 
meats are presented in such form as to be 
continued Fever, 
exhausting diseases, especially in Typhoid 


unrivalled in value. 


f the 


tomach and intractable dyspepsia not only are 


without discomfort, but they pave 


the introduction of more substantial forms of 


which are put up in both tin and glass containers, when 


r jellies, in which form they should be administered 


Meat). A 


ministering raw meat juice to infants. To Nurses 


dd Juice of Raw valuable restorative 


Bottle on receipt of name and address. 





Bran ©& Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 























FOR 


ASEPTIC RESULTS 
MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, wil! 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 








Pure Indian 
RN 


nurse. The value of /adian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
richness, and invigorating 
while 


flavour, 
qualities commend it to the discerning; 
such is its economy in use that it costs about 


aroma, 


half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 
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HOME INDUSTRIES 


T is always a satisfaction to be able to support home 
industries, but it is often exceedingly difficult to know 


how to do so. An opportunity is now offered of securing 
delightful Buckinghamshire lace from the makers. The 
Bucks Cottage Workers’ Agency has been brought into 
existence to secure the workers direct custom, thus making 
more profit to them for their beautiful handiwork, and 
ess cost to the purchaser. A large variety of laces are 


made by the workers, including Point, Cluny, Irish, Honi 
ton, and can be supplied by the yard, or in sets for 
blouses, &c., and for whole blouses, handkerchiefs, &c 
A handbook giving an illustrated guide to prices and 
stvles may be obtained on application to the secretary, 
Bucks Cottage Workers’ Agency, Olney, Bucks. With 
the spring and summer before us, a glance at this cata- 
logue will give an idea for the dainty trimming of a new 
blouse, suggestions for summer underwear, &c., and, as 
everything is very carefully handsewn, money expended 
on the specialities will be well spent in a return of dainty 
yet durable goods. For nurses who themselves have a 
taste for lace making, it will be good news to learn that 
pillows and all the accessories for the art are sold here, 
patterns can be supplied, and experienced workers can be 
sent out to give lessons at a very small charge. 








AN EMERGENCY CHART 

REALLY excellent card of simple instructions on 
J ‘What to do until the doctor comes” has just been 
issued by the National Health Society. The card might 
very easily be hung on the wall, or stood on the cottag 
dresser, where it would be handy for reference in the 
hundred-and-one accidents which overtaké ordinary family 
life. The wording is clear and definite, a good type 
having been used with definite black titles and under- 
lining judiciously ihtroduced for emphasis. It only costs 
ld., and may be obtained from the Secretary, N.H.S., 
53 Berners Street, London, W The cards should be 
of value for distribution in all working-class and small 
private homes. 








INDIAN NOTES 
az is proposed to erect either a maternity ward or an 
operating theatre in the King Edward Hospital, 
Bombay. 

It is hoped that the foundation-stone of 
College and Hospital for Women in New Delhi will be 
ready to be laid by Lady Hardinge betore she leaves 
India.—Great success has been achieved in the destruction 
of and vermin by hydrocyani (prussic 
and consequently its use in plague-infested areas has been 
proved edhenbie. 


the Medical 


flies acid), 


gas 








A TEMPERANCE PAMPHLET 

™ HE prinuciple that the future of the world will be 

in the hands of the temperate ought to be incul 
cated into the masses as a truth that is incontestable,” 
said Professor Brouardel, at the congress on tuberculosis 
in 1901. Nurses who are looking out for temperance 
literature would do well to invest 4d. in ‘*Temperance 
Reform and the Ideal State,”” by Dr. John Clifford, M.A. 
It is the twelfth Lees and Raper Memorial Lecture, and 
is published by Messrs. Macmillan, St. Martin’s Street, 

7 in 


Ww.c 

NV ILK sterilised by electricity, the microbes being 
Ll killed by electric shocks, is being supplied from 
Liverpool Corporation milk depéts to about a thousand 
babies daily. This new has been devised by 
the chairman of the local Infant Life Preservation Sub 
Committee. The advantage claimed over sterilisation by 
steam is that the milk tastes the same as when it leaves 
the cow. Strict tests have shown that any tubercular 
or other contamination is removed. A current of elec 
tricity of high voltage is passed through the milk 








ELECTRIC MILK 


process 








A scueme for centralising nursing and medical work has 
just been instituted in Berlin, after a meeting at the 
Home Office under the presidency of Dr. Kirchner. The 
scheme includes a bureau for the supply of trained nurses 
of both sexes. It will be interesting to see whether the 
plan will help, as it is hoped, to eliminate unqualified 
persons. 
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OUR PAPER PATTERNS.—CLOAK AND DRESS, 64D. EACH; 


OVERALL, KNICKERS, AND BLOUSE, 2hp. EACH, POST FREE. 
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THE LIFE STORY OF A HOSPITAL 
NURSE 
By Emity HamItron. 
Cuarpren XII.—My First Cask, anp A BuRGLAR. 


'T* HE day after becoming a member of the nursing 
Institution I was sent to nurse a case. 

Mrs. Clay lived at Shepherd’s Bush, where she and 
her husband had a fine house. They were quite old 
people, for she was eighty-eight and her husband four 

ears older. She had married at sixteen and a half, and 
had twenty-two children, all of whom lived to be eighteen, 
and then all but a daughter died of consumption or other 
maladies. She had never had a day’s illness before, and 
used to say that she thought no more of having a baby 
than of drinking a glass of water. The day before she 
had fallen down in the drawing-room, paralysed from 
head to foot. 

Soon after I got there Sir William Gull arrived, called 
in by her doctor for consultation. He did not give any 
hope of recovery, and I was even told not to trouble to 
unpack my box, as they thought she would not see another 
day. However, Sir William assured Mr. Clay that if a 
nurse could do anything for the patient I could. 

I set to work, and after some trouble got the patient 
to swallow some soup. Very gradually slight improve- 
ments were noticed by the doctors and myself. was 
left in sole charge, with help from the house servants. 

Mr. Clay was a rich man, whose fortune had been made 
in the bui ding trade Old as he was, he often went into 
the City to his office, leaving no one in the house except 
Mrs. Clay, the servants. and myself. The house was 
quaint and old, with two stories, and a thick thatch, and 
it stood in a gardea 

One night 1 was in my dressing-gown sitting beside 
Mrs. Clay, and the door of the room was open to give 
her more air, when I thought I heard a noise. Taking 
the poker in my hand, I went downstairs to investigate. 
I crept along, and seeing a faint light, followed it to the 
kitchen. As I got to the door I saw the lid of an 
immense washing —_ suddenly close, so I knew there 
was a man in it. e cook was staading by the table, 
on which the remains of a good meal were spread. I saw 
there a leg of mutton, vegetables, bread, cheese, pickles, 
and a big jug of’ beer. 

And—what particularly caught my eye—on the floor la 
two big bundles, clumsily tied up in blue aprons ont 
sacking. I laid my hand on them, and guessed immedi- 
ately at their contents—the valuable old silver belonging 
to the family. I made at once for the outer door, locked 
it, and pocketed the key, then I gave a shout that awoke 
the household. 

“Oh, don’t!” entreated the cook. 


“If you talk to me I will knock you down. You have 
got all the silver there!” 
She collapsed at once, ard sat down. While I was 


speaking two of the maids appeared, half-dressed. Then 
I went towards the copper with the poker in my hand, 
and said, in a commanding voice, ‘‘Come out of that at 

“Tl see you d—— first!’’ was the reply in a man’s 
voice. 

I pulled off the cover, and said, “If you don’t I will 
give you plenty of water,” and I went to take hold of 
tlte pump handle. 

In that old-fashioned house this was the only means of 
supplying the houss with water, and a cock was directly 
over the copper. I pumped a good deal of water over 
the man, at which he sprang out. I let go the handle, 
and caught him with a firm grip by his beard. 

“Bring the jack towel,” i celled to the housemaid, 
“and tie his arms.” I held on to his beard while the 
maid secured his arms behind his back. 

We pushed him into a chair and secured his legs. I 
told the servants to carry the bundles of silver up to 
Mrs. Clay’s room, which they did. In the meantime, the 
cook, who was his wife, disappeared. None of us 


noticed her departure, and I may as well say here that 
though she was searched for by the police she was never 
ners and it was believed that she must have committed 
suicide. 





At the trial, three months later, the judge was kind 
enough to commend me highly. 

We went back to our usual quiet life. My patient 
made a wonderful recovery, and was able to walk about 
herself. She lived two years longer. Before she died 
she became enormously fat, so much so that the doctors 
declared they never knew a case of the kind. She had 
left directions to carry her coffin to the grave, but it 
was quite impossible, owing to her great weight. It took 
twelve men to get her coffin downstairs, and a window 
had to be taken out of its frame to enable it to pass out 
of the house. 


NATIONAL UNION OF TRAINED 
NURSES 


A REPRESENTATIVE meeting was held at the 
i Queen’s Nurses’ Institute, Cardiff, by kind permission 
of Miss Robinson, lady superintendent, presided over by 
Miss Edie Evans, M.B., L.S.A., to consider the advisa- 
bility of forming a branch for Cardiff and the neighbour- 
hood. Miss Pye, central secretary, explained the aims 
and objects of the Union, and a resolution was passed 
that a branch should be formed for Cardiff. Trained 
nurses in the neighbourhood who would like to become 
members were asked to send in their names to Miss 
Robinson, 14 Park Grove, Cardiff, who has kindly con- 
sented to act as secretary, pro tem. A provisional com- 
mittee was formed, including Miss Mont Wilson, matron, 
King Edward VII.’s Hospital; Miss Todd, superintendent, 
Private Nursing Institution; Miss Williams, superin- 
tendent of nurses, Union Hospital; Miss Hay, matron of 
the Sanatorium, Ely; Miss Grylls, superintendent, Mater- 
nity Department, Q.V.J.I.; Miss Robinson, superintendent, 
Queen’s Nurses’ Institute; and Miss Wood, assistant super 
intendent, Queen’s, Nurses’ Institute. 

Among those présent were Miss Mullins, superintendent, 
Private Nurses’ Home, and Miss Hanson, night super- 
intendent, Union Hospital, Cardiff. Everything points to 
the Branch, which is the first to be formed in Wales, 
being most successful. 








LIVERPOOL. 


For some weeks there has been a movement to start 
a branch of the N.U.T.N. in Liverpool, and on 
Saturday afternoon last, at a representative meeting of 
matrons, it was decided a branch should be formed. A 
committee was elected, on which the various branches 
of nursing are represented, and it is intended to hold a 
large general meeting for nurses in a week or two, at 
which the aims and objects of the Union will be ex- 

lained, and it is hoped as many nurses as possible will 
present; the date will be announced shortly. The 
Hon. Treasurer is Miss Leigh Clare, Turner Home, 
Dingle, and the Hon. Secretary, Miss Tipper, Liverpool 
Skin Hospital, Pembroke Place, who will be pleased to 
enroll members at once. All trained nurses are eligible 
for membership; the entrance fee is 1s., and the annual 
subscription 1s. 
: BRISTOL. 

At a meeting of the Bristol Branch of the N.U.T.N. 
on February 24th, Dr. Hey Groves gave a most in- 
teresting and helpful lecture, illustrated by skiagrams, 
on modern ideas in relation to the treatment of fractures. 
The kinds of treatment illustrated were: (1) massage 
immediately the bone is broken. This treatment originated 
in Paris, and if carried out’as intended by its initiators, 
excellent results are obtained. The fractures which do 
best under this treatment are those with slight displace- 
ment. This massage, however, is of a particular kind, 
i.e., a smooth, caressing movement. (2) Hxtensions, with- 
out any splint, but with a weight heavy enough to counter- 
act the contraction of muscles. (3) An open operation to 
cut down on the fracture and unite the break by clamps 
and screws, which in bad fractures has been found most 
efficacious. The lecture was well. attended, and the audi- 
ence showed evident appreciation of it. 





NEW COMPETITION 
See page 329. 
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Age 7 weeks. Weight 2 Ibs. 13 ozs. Age 49 weeks. Weight 17 lbs. 
BEFORE TAKING VIROL. AFTER TAKING VIROL. 


Extract from the Medical Report :— 


“Every food having tailed and milk itself not being able to be di- 
gested, the child was fed on Virol and afterwards on milk (1 part), 
lime water (2 parts), and Virol. Virol was also given on the dummy 
the whole time, as the child would not be quiet without it, 
the child consuming as much as 24% ounces of Virol a day. 
This treatment was maintained until at 49 weeks he weighs 
17 lbs.; has cut all his front teeth, and is in perfect health.” 


An elaborate series of investigations recently | that baby’s life was saved by Virol; and the 
conducted at a well-known sanatorium has | reason is that Virol is compounded of just these 
definitely proved that the addition of Virol to | foods, largely red bone-marrow itself, which 
the diet exercises a remarkable influence on | provide the blood-making bones and glands of 
the phagocytic action of the leucocytes. The | the body with what they need to help them to 
experiments showed there was a distinct and | maintain the army of white fighting cells. 
progressive increase in the functional activity | Virol makes firm flesh, strong bones, and rosy 
of the white cells in proportion to the number | cheeks, Give Virol to children who do not 
of weeks the patient had been fed on Virol. thrive, for they are in a dangerous condition, 
It is, therefore, not surprising that thousandg | ready to fall a prey to the germs that will surely 
of letters have been written by mothers to say ! attack them. 


VIROL | 


Used in more than 1,000 Hospitals « Sanatoria. 


VIROL, LTD., 152/166, Old Street, London, E.C. In jars at 1/-, 1/8, and 2/11. 
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_ Ideal for Nurses- 


Silent Easy. Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles ‘as indicated below, but all same price. The great and ever-increasin 

popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for W 7 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 












In all sizes and 4 
sizes and narrow, 
medium &Hygienic 


“BENDUBLE’ SHOE C°. 


W. H. HARKER 


5/11 



















Any Style. anes. 443, West Strand, 
(First Floor), 
oye 4d. Send for a w.c. 
sd (Opposite laring 

post free.) our ( : ss Station and 

illiers Street). 

Bookiet. Hours 9.30 
to 5 
Sats. 1. 





Narrow Toe. 
Military Heel. 


Hygienic Toe, 
Square Heel, 


Medium Toe. 
Military Heel. 























hon Jelegrams:- 
paces (3 LINES) 2 neo) “SURGMAN. pe enn 


Our Premises are open DAY and NIGHT. 


NURSING APPLIANCES, &c., at Makers’ Prices. 

















595 
Accouchement Complete Complete Complete Rotunda Bloomsbury Baby Obstetric Sanitary 
Sheets, 2 pt. 4 2 pt. 4/- 2 pt. 2/6 Douche, Douche, Weighing Binders, Towels, 
from 9d. 4 pt. 5/- 4 pt. 5/ 4 pt. 3 complete complete Machine, from from 5d. 
packet 4/- 2/6 18/6 4/6 packet 


Illustrated atalogue post free on application. 


85 Morti 


2 Doors fromGreat Portland St, OPEN DAY & NIGHT 3 Minutes from Oxford Circus. 














WRITE FOR BOOK OF LATEST STYLES-FREE. 
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POOR LAW NO I ks ! A met vith the . ident mea i superinten 
dent 1 that e numbe pat per nurse, both day 
oon Law InrirnmaRy Martrons’ ASSOCIATION. und night, compared fa ‘ther inatitutios 
P the last quarterly meeting Miss Clark, Matron of n Lond li g their : al death.” t 
/ \ th » West Ham Infi rm ary, brought forward the subje t jur ided a le that : the wa 
the increase of salary tfo1 ward sisters As a result a irg fa f ild | 
tter has been sent to the Secretary of the Local Govern ned, and 1 a prol ate, ; 
ment Board, pointing out that while the demand for nurses that this ild m r ; p tafi Tr 
us increasing, the supply was decreasing and that those Medical Su] d D | , ted t . 
lidates who now apply for tral a lower made the traordina itement tl ther. re 
undard of education and social stat former hospitals re y trair 1 y el i charg 
ears The Association feels that \\ nat ial night nurses ré except 1 e cases niv necessal 
ulamity as | as a serious loss to the sick poor if th us attendants 
. } } } l 
1 el ywered, ind the e ¢ tne t YT r to 
' “hing e the sae! i tsi } he STATUS OF SUPERINTENDENT NURSE 
i ne nds l en I ort in . ae ‘ ; 11 
tt i t reased f prof At the Cuckfield Workhouse Infirmary, the superinte 
ett« é l gy ith) nh ¢ ol i¢ S 1 “ ¢ 
: nt nurse has for some tim ust b nvested wit] 
now open t en which make it necessary to offer th jut . - Pr . a 7 = been invested it 
. : the uties o he workhouse t as wards 
further attractions for those undertaking the arduous Guble e workhouse matron as regards t 
; ; ; , nursing staff and the sicx in the sick wards, but in 
juties of ward sisters. These sisters, who may be cor " , : l 
‘ t : * w of the new order, and the fact that the infirmary 
lered the chief factor in ning of probationers, see . ; . mar) 
s " " ; ; has not 100 beds, the Guardians have thought it desi 
cked women, cultiv 1 and capable of impart - - Ip l 
! il ) uke fresh applicition to the L.G.B. to invest 





knowledge gained only by previous long training 


i experience. The Assuciation considers that to stimu 
late the ambition of the best nurses to qualify for this 
branch of the work the salaries should begin at £35, with 
the possibility of rising to £50 or more. This would 


enable the sisters to feel that their old age was provided 
for, and that they might hope to be able to retire on a 
pension of not less than £1 a week. The present salary 
of £25 to £35 is quite inadequate, and compares un 
favourably with other positions open to women. The 
letter continues that from their position as matrons and 
superintendents of nurses the me stg of the Association 


feel that lave special facil ties for judging not only 











of the importance of the work dons the ward sisters, 
but alse difficulty of securing and 1 ining the 
services best type of wt In conc yn they 
urge the to assist ll these posts more 
attractive by consenting to this hi ind more adequaté 





scale of payment 


INCREASE OF STAFF. 

Sr. MARYLEBONE INFrrMaRy seems to be following the 
lead of others in recommending a large increase in the 
nursing staft. Of course, the actual number of patients 
per nurse in these infirmaries cannot be exactly standard- 
ised, because it must be dependent upon the accommo 
dation of the wards and the classification of the patients. 
If wards are small and inconvenient, then more nurses 
are required ; but an average of six patients per nursé 
is, we think, the highest that should be allowed in any 
infirmary are the work is m derat ely acute and where 
many operation cases receive full attention 

The infirmary in question at om nt is asking for an 
increase of six fully-trained nurses at a salary of £50 
per annum, rising to £36; these, we presume, will be staff 
nurses to work under \ ward sist This plan would be 
found successful in some institutions, but it rather leads to 
the danger of diminishin, g ‘in opportunities for good ex- 
of the third year probationers, and consequent 
lack in their training. Doubtless, the authorities both at 
St. Marylebone and at Whitehall will consider this before 
specifying the nature of the qualifications they ask for, in 
the ad litional staff members they appoint. 


mn 





perience 


A Day 1n SEVEN. 

BerMonpsey Infirmary is certainly making a heavy de- 
mand upon the ratepayers. It is asking for the addition 
of one assistant matron, three ward sisters, eighteen pro- 
bationers, and six maids. This increase is in order to 
give a whole day off duty every week to both nursing and 
domestic staff. The question of one day off in seven is 
still a rather vexed point. Some think that nurses do 
not want it, and that a two or three hours’ leave daily 
from the wards is in many ways preferable and more 
conducive to physical and mental health. 

An ExtTRAORDINARY STATEMENT. 

AT a recent inqu>st on the death of an inmate aged 
eighty-six, of the Hackney Workhouse Infirmary, who 
fell out of bed on February 16th, and died on March 12th, 
it was stated that a probationer aged twenty-one was left 
in charge of the ward with twenty-three patients when the 
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Nor bef t e is indeed much need, has the Liver 
pool Select Vestry consulted with the Local Government 
Board as t mprovements in Brownlow Hill Infirmary 
The present new scheme seems to embody an idea of 
making the whole block of buildings, now half workhous¢ 
and half f v mod nfirr v. fron 

} tes wl rer sick be removed 
S$ alread er fine I y at 
listance from Livery could 

nvalescents 

THe ne irds at Port ith Infirmary lb ened 








IRISH NOTES 
"¥*HE Irish Nurses’ ( operative Hostel C 


their second ordinary general meeting on the 2nd inst 
Miss Huxley in the chair. The secretary, Miss Carson 
tae, read the statement of accour ts, whi h was considered 
satisfactory, and was adopted. A dividend of five pe 
cent was declared, and the remainder of the profits was 
voted to form the basis of a sinking fund Amongst those 


present were Miss Haughton, Guy’s Hospital; Miss 
Reeves, Royal Victoria Eye and Ear Hospital; Miss 
Sampson, Bloomfield Retreat, &c., & 





The annual general meeting of the Irish Nurses’ Asso 
ciation takes place on the 17th, at 7 o'clock After the 
business part.is over a fancy dress dance is to be held 
There will be tea and prizes for the best dresses, which 
are not to cost more than 2s. 6d. 








NURSES BENEVOLENT. FUND 


£ 6. 
Previously announced 650 
Miss E. A. Spencer 

Miss Josephine Sullivan 

Miss C. P. Phillips 

Miss J. Allen 

Miss Benians 

Miss Edith L. P. Clarke 


QUEEN’S 


Oana ~1 0 


£652 0 8 


(All subscriptions should he ent direct to the Hon 
Treasurer, Miss G. H Bessborough Gardens, 


London, S.W.) 


Vaughan, 


Ir has been decided to build a new Nurses’ Home at 
the Royal Infirmary at Liverpool, to provide 150 new 
rooms, including sitting and recreation rooms. The 
building is not yet begun, but plans are now being passed 
Many of the features of the fine Nurses’ Home “attached 
to Manchester Royal Infirmary are to be reproduced. 
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ST, LUKE’S HOSPITAL, OLD STREET 


’T°HE annual Fancy Dress Dance, which was held on 
| March 5th, was well attended, quite a good number 
of visitors being present, and the dresses of staff and 
patients were in every case exceptionally good. 

The Medical Superintendent, as a Judge, looked the 
character to a nicety, and the three day sisters, as 
Billiards, Milk Maid, and The Pink Lady, made a 
brilliant and effective picture. Nurses dressed to represent 
Dutch Girls, Cherry Bine, Harvest, Rainbow, The Greek 
Slave, Grace Darling, Gypsies, &c., &c., also looked de- 
lightful. The patients in a great variety of costumes 
helped to make up a very gay scene, while last of the 
characters, but by no means least, Betty, matron’s little 
dog, came as an accompaniment to Old Mother Hubbard 
and bone! 

Altogether, the whole presented a lively and pretty 
spectacle, everyone retiring (mostly unwillingly) from the 
scene of gaiety at 11.30, after having spent a most enjoy- 
able evening. Great credit is due to sisters, nurses, and 
attendants, who were instrumental in fixing up their 
patients’ costumes, a task by no means ordinary or easy, 
when depression and delusional derangement frequently 
monopolise the patient’s every thought. A. B. D. 








A CURIOUS REPORT 


"> ‘HE first annual report of the “John Crump Bowring 

Memorial Cottage Hospital” for Wellington and 
District, Salop, opened in May, 1913, has been sent to us. 
We note that between £30 and £40 is the income from the 
Trust Funds, about £360 having at present to be provided 
by voluntary subscriptions or donations. It is also stated 
that at a meeting of the provisional committee a resolu- 
tion to close the hospital was carried; this serious step, 
however, was deferred, as ‘‘there were patients still in 
the hospital, and the funds were not exhausted.’’ The 
report oa not state whether any effort has been made 
to raise the necessary funds by an appeal to the public. 
Another statement which interests us is that expressing 
the thanks of the committee to Mrs. Edwards, of Regent 
Street, Wellington, ‘‘who has, on several occasions, volun- 
tarily rendered assistance to the matron.’’ The payments 
to the nursing staff appear in the statement. of income 
and expenditure (May 24th—December 3lst), as follows : 
Matron’s salary, £23 7s. 6d.; Nurses’ salaries, £8 10s. 
(Servants’ wages, by the way, are entered as £14 16s. 2d.) 
We notice also in the medical abstract that three patients 
were treated for 56 days for ‘‘debility.” 








IRISH NURSES ASSOCIATION 


"T*HE annual meeting of the Ulster Branch was held at 

l the District Nurses’ Home, the chair being taken by 
Lady Hermione Blackwood, president. Miss M. Workman, 
honorary secretary and treasurer to the society, to whose 
efforts much of its success is certainly due, read the very 
satisfactory report. It showed that there were seventy- 
seven members, and a balance in hand of £13 11s. Lady 
Hermione Blackwood was unanimously re-elected presi- 
dent, and Miss Bostock, matron of the Royal Victoria 
Hospital, vice-president. Last year’s committee was re- 
elected with Miss Melville in place of Miss White, who 
has retired from nursing. Lady Hermione Blackwood 
urged the members to induce others to join, and pointed 
out that the Association was specially useful, because 
unity always implied strength, and as an Association 
they could send petitions to the Government voicing their 
grievances, or join other associations sending up petitions. 
Efforts in this direction as an Association would be more 
or less effective, whereas little could be expected from 
individual efforts. After the meeting, those present were 
given the opportunity of seeing over the new Home, which 
was much admired. 


(Answers to Correspondents, Appointments, d&-c., will be 
found on p. 344.) 





THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Nurses and the Red Cross Society. 

As I have worked with the British Red Cross Society 
for the last year, Miss Sewart’s letter was most interesting 
to me. The absence of representatives of the nursing 
profession on the Central Council and local committees is 
undoubtedly a serious drawback, and one feels that ad- 
vance cannot be made until this is remedied. Personally 
I find the majority of matrons and nurses are strongly 
opposed to the whole scheme, and will continue to be 80, 
or at least refuse their help and co-operation, until the 
society alters many of its rules. The text-book on home 
nursing requires that members should know and remember 
almost as much as a nurse with three or more years’ 
training. Is it not unreasonable to expect a Red Cross 
member to prepare patients for operation, to put up 
fractures (not first aid), to give hot air baths, hypodermic 
injections, to undertake nasal and artificiai feeding, or to 
remember the Latin names of diseases? All this is in the 
present text-book, and questions arising therefrom were 
asked at a recent inspection of the detachment in this 
town. Would it not be well to suggest to the Council 
of the Society that they ask a nursing authority to draw 
up a simple text-book which all members could under- 
stand, also engage a fully trained nurse with experience, 
at an adequate salary, for each county or large town where 
the scheme is being worked, to superintend the nursing, 
teaching, and arrangements, giving her whole time to the 
work? The curriculum should be uniform throughout the 
country, both as regards working and examinations. As 
Miss Sewart states in her letter, we do not wish to do or 
suggest anything in an unfriendly spirit, only in the hope 
of uniformity being attained in all Red Cross work, and 
of seeing the Society take its proper place as a body of 
workers to help in case of invasion, under proper direc- 
tion, without usurping the sphere of the trained nurse. 

E. J. D. 
Nursing in Canada. 

I sHovutp like to say a few words of warning to nurses 
who are thinking of coming to Canada. After nursing 
for nearly two years in Alberta, under all sorts of con- 
ditions, one comes to realise more each day what a great 
mistake it is for ‘‘Old Country” nurses to emigrate. 

Canada is now able to train her own nurses, and the 
doctors prefer a nurse who has graduated either in a 
Canadian or a States hospital. 

Nursing out here is not the alluring profession one is 
led to believe, either socially or financially, and the 
market is overstocked. 

Owing to the financial depression all over Canada, the 
majority of private nurses are only working two weeks 
out of a month, and I know several nurses who have 
waited two and three months for a case. Consequently, 
fully graduated nurses are reduced to taking any domestic 
work they can get, and the more fortunate ones who have 
a little capital are booking passages home. 

The work is hard and trying, even to the robust. 


E. H. L. 


STATE REGISTRATION 

REPLY from Lord Knutsford to the criticisms on 
{\ the London Hospital training made by Dr. Chapple 
appears in 7’he Times of March 6th. He says :—*‘‘The 
‘London’ is not the only hospital which opposes the 
State registration of nurses. It was and is opposed by 
most of the leading hospitals in London, and by the 
Central Hospitals’ Council of London, who gave evidence 
against the Bill. The petition against State registration 
was signed by the matrons of no less than 224 hospitals. 
At the present moment the matrons of St. Thomas’s, St. 
3artholomew’s, Middlesex, University, King’s, St. 








George’s, Westminster, St. Mary’s, Metropolitan, Poplar, 
Queen Charlotte’s, Royal National Orthopedic, and 
several others, to take London alone, are all against State 
registration. There are also many matrons of the leading 
provincial training schools who share these views. 
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A MESSAGE TO 
NURSES 






“ 0 “SS 
valiant 


‘‘Our "Phone Number is 


Gerrard 5840.,’’ 


‘‘We are in a_ position 
to supply you with your 
Surgical Dressings, In- 
struments, Drugs, in 
fact ALL your Surgical 
Requisites.”’ 


Please apply for ‘* Your orders will receive 
our Catalogue that attention and 


of 
Nursing Appliances, 
Etc. 


promptitude of dispatch 


for which we are noted,”’ 





HOSPITALS & GENERAL CONTRACTS ta. 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—** CONTRACTING, LONDON.”’ Telephone—GERRARD 584°, 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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| To the M ity N | 
o the Maternity Nurse (No. 3). 
| 
1] HETHER your best care, attention and up-to-date nurse, and are continually advertising 
| expert knowledge shall be helped or your good qualities to their friends. 

hindered depends on whether your little On the atlas ee if es — ade sie agres 

charge has suitable nourishment. : 
with him you have constant anxiety, continuous 

If baby’s food is right baby sleeps peacefully, takes work, and sleepless nights ; each new experiment 


his food regularly and gradually increases in weight. 


You have 


can be mapped out with the regularity of a clock. 


restful nights, and each hour of the day 


{| Everything in the household runs pleasantly and 


smoothly, and the parents are extremely gratified 





| 
| 
| ° ° ° 

at their judgment in having selected such a clever, 
j Nurse, it 
{| it is a 
| just the 
1] 


Awarded Gold Medal, International Medi- 
cal Congress Exhibition, 1913. 

{| By Royal Appoiatnient to the Court of 
1} Spain. 


Builds 


Bonnie Babies 








is in these 
natural dairy 
pure st 


addition of cream 


The Glaxo process causes the nourishing milk curd to 


lated by even 


GLAXO, 45, King's Road, St. 


vitality and weight, 
valuable time. No 


how 


ey possibly mean loss of 


and if unsuccessful, loss of 
matter how painstaking and patient you are, 
self-sacrifice 


The N 


and labour o1 


hard you work, if unsuccessful 


iated by the 


youl 


Is UNAapprec parents do not 
judge you by your untiring patience 


knowledge, but by the results. 


cases Glaxo can really help you, because 


preparation, not an artificial food-—it is 


Milk obtainable, 


and milk sugar. 


form of standardised by th 


form 


into minute particles, easily and quickly digested and assimi 


a very young or weak baby. If you have not 


tried Glaxo, then let us send you a sample and you can person- 
ally judge for yourself what a quickly nourishing food it is. 


Just send a postcard to 


Pancras, N.W. 





A HANDBOOK FOR 
MIDWIVES and 
MATERNITY NURSES 


By 


COMYNS BERKELEY 


M.A., M.D., M.C, Cantab., F.R.C.P. Lond. 


“Covers the ground indicated by the title very 
completely. It should prove of much value 
to midwifery pupils and their teachers.” 


British Medical Journal. 


“It contains in a clear and concise manner 
all that is required of nurses and midwives 
presenting themselves for the examination of 


the Central Midwives’ Board.” —Lancet. 


Third Edition, Revised and Enlarged, with Ap- 
pendices on Cancer of the Uterus, the Rules of 
the Central Midwives Board, Venereal Disease. 
Cesarean Section, etc 


With Frontispiece and 58 Illustrations 
in the Text. 5s. 


CASSELL & CO., La Belle Sauvage, London, E.C. 























TH UNIVERSAL ak R Ce 


Established 1895. 
WEST END BRANCH 
No. 1 BERNERS ST. 

OXFORD ST. W. 


Transformations 


ANY STYLE 30/- 
oR, 


EXTRA FULL OF HAIR, 
ANY STYLE, 2 GNS. or 

oe 
The only measur 
is the circumference 
A PATTERN OF HAIR AND 

REMITTANCE MUST 

ACCOMPANY EACH ORDER. 


ment required 
of the Head. 


Switches 
of 
PURE 
HUMAN 
HAIR. 


16-in.... 2/9 

18-in.... 3/6 

20-in.... B/- 

| 22-in.... 7/6 

24-in....12/6 

15/6 

21/- 

Any tength to 
order. 

ror GOODS ON 

APPROVAL 


il LUSTRATED 
CATALOGUE 
Post Free 


PARTING MAY BE HAD on Application. 


WHERE PESIRED. 
B84, FOXBERRY aon - eer 
BROCKLEY, Lonoon,S.E. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





MILK 


"T“HE controver x around the subject of cow’s 
n ilk, ster Ss nerwise, 15 not likely to be 

settled on ther at present. ie 
Eminent ers, Royal Commissions, and Conferences 
ta pposite ; €.9., Mr. Mond’s 





prove that ‘“‘tuberculosis is not 
from cattle to human beings,” while 
International Conference 


‘a large amount of tubercu- 


sis was i ed from cattle to children by means of 
iberculous milk In fact, recent researches by yr 
Mitel of Manchester, in seventy-two consecutive cases 
r il gland inflammation, showed that 90 per cent 

due to the bovine type of the tubercle bacillus. 
Further tl tl isands of sturdy girls and boys in our 
middle classes who have been, as infants, reared on 


sterilised or well-boiled milk, tend to controvert the 


finding that “sterilised milk gives the ‘appalling results’ 
indicated by Dr. Vincent.” 


The whole question may be said to be in a process of 





active investigation, and, until our milk supply in towns 
is placed upon a very much higher level of purity, it is 
dangerous to omit the simple safeguards which we have 


been taught to rely upon, and which have been proved in 
times of epidemics to possess real value. 

As to the purity question, it is stated by Mr. Woosnam, 
F.1.C., who has an exceptional experience in dealing 
with milk, ‘“‘that unless one has seen it, one can hardly 


amount of filth that mechanical cleansing of 





fresh even if produced under the most cleanly and 
hygienic nditions, will remove dirt, pus, hair, 
epithelium . and a simply enormous number of 
yacteria.’’ This process is carried out before the further 


treatment necessary Tol condensing, or desiccation, 18 
performed, but would, of course, considerably 
the cost to the consumer of ordinary milk 
In our own city, quoting from The Daily Graphic, the 
examination of samples of November, 1913, gave 
a 10 per cent. result of living tubercle bacilli, although 
the amount of actual dirt was less and the fat percentage 
reached a good 
Nurses, especially district nurses, should bear in mind 
that this is a question, not of the few, but of the many 
not of new theories, but of prov practice, and care 
fully « tables ving the result of 
some years’ amongst a large number can now be 
shown from the infant consultations established in many 
towns These tables bring before us facts which 
cannot be ignored, and it is significant that their evidence 
is strongly for, and not against, sterilisation, even, in 
many cases, in its most pronounced form, that of dried 


increase 


lke 
miuk in 


average 





mpiled statistical 





1 
work 


large 





milk. One firm alone supplied last year to one Corpora- 
tion 21,000 Ibs. of dried milk, as against 800 Ibs. in 
1908. 

One thing seems to have been overlooked, viz.. that 


cow’s milk is, by nature, meant for baby cows—not baby 
humans. Surely it would, scientifically, be more’ correct 
to expend greater energy endeavours to produce a 
sufficiency of the real article than to put a commercially 
pure substitute, and a poor one at that, on the market. 
Cow’s milk, collected with a reasonable amount of care, 
is good enough for children over nine months and everyone 
else, as it can then, other animal food, be 
»oked, and the live elements can be otherwise supplied. 

This narrows the question, and brings it down to the 
supply of milk for infants; and that some scheme involv 
ing a return to Nature’s own provision for the nourish 
ment of all young animals cannot be evolved by the 
concentrated wisdom of our medical, 





like every 


legal, and hygienic 
rulers, it is impossible to believe. and perhaps this is one 
of the secrets in store for us in 1914 





For the present moment, however, let us bi t 
that the methods in vogue in our infant clinics are causing 








such a substantial and steady decrease in our infantile 
mortality, and, therefore, as nurses, let us follow ow 
leaders in thos s and, at least, wait till othe 
methods have a better result in the aggregate befor« 
trying to improve upon them. 

In conclusion, we would mmend to the careful cor 
sideration of our readers the letter printed be low, which 
appeared in The Lancet of wuary 24th, 1914, and which 
should set all doubters’ mir at rest It has since been 





rroborated by othe bservers from other large industrial 
4} 


centres running schools for mothers and infant consulta 


Speaking of his experience as chairman of the Asso 
ciation f Infant Consultations, Dr. Eric Pritchard 
says “Some of the best results of which we have 
records are from those consultations at which desi 





feed 


artificial 
milks 


cated milks are exclusively 
ing of infants, and which 
have been submitted to a somewhat severe cooking process 
In Marylebone the infant death-rate has fallen in 13 years 
from 190 per 1,000 births to well below 100, and during 
this period, owing to the active campaign carried on by 
the municipal authorities and the local health society, the 
use of unboiled milk has been reduced almost to the point 
of extinction. The fall in the tuberculosis rate has been 
equally sensational. Could these results be if cooked milk 
were the unmitigated evil Dr. Vincent would 
believe? I am at present engaged in re-examining the 
old cases who have passed through my infant consulta 
tions, some as long ago as 1906. I am quite surprised to 
see how favourably the children who were reared on boiled 
milk compare with the average London child of the same 
age; and, indeed, with many of the exclusively breast-fed 
children of the same age who attended at the 
consultations 

Personally, I hold no brief for cooked milk When 
good fresh milk can be guaranteed I see no reason why 
it should be boiled, and I frequently order it for patients 
who can afford to buy it But I can distinguish no 
difference, judged by any criterion with which I am 
acquainted, whereby infants fed on raw milk can be 
distingui hed from those fed on ooked milk, although 
I could very easily pick out a group of selected 
from either class whi might be made to prove the 
case whic way I desired. . . . In America, the home 
of certified milk, not only are the original and most 
fervent pioneers of this movement now converted to 
pasteurisation, but they are among the most active agita 
tors for the pasteurisation even of certified milk of the 
highest grade. In conclusion, I would quote a translation 
from Professor Porcher’s recent book ‘‘Le Lait Desséché” 
p. 86): ‘At a certain infant clinic in Belgium the irifant 
mortality rate was 260 in 1901. 


In the year 1903 sterilised 
milk was introduced, and the rate fell to 150 In 1907 
trained health visitors employed, and the rate 
further fell to 60 per thousand. In the year 1908 dried 
milk was substituted for sterilised milk and the rate fell 
to 34 per thousand.’ 


desiccated milks are 











have us 





also 











cases 





1 ever 





were 


Facts of this kind—and, thanks to 
the work of infant consultations, they are daily becoming 


more common—are more eloquent than pious opinions.’ 








A COVER FOR A GLASS OF MILK 


“T° HE problem of keeping the 

hot, and free from dusty particles which 
floating in the room, is simplified by using a Hall's 
Aluminium Lid. A rolled strip of metal on the unde 
f prevents it from sliding off the edge 
The lid can be obtained from the 


patient’s glass { miiit 


may be 


side 
of the 
ironmonger’s for 64d 


ol the cove! 


glass or cup 
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HINTS FOR INEXPERIENCED 
MONTHLY NURSES 
VIII.—Srartinc Private Work 


Wr the period of training is complete, it is often 

‘'YV a little difficult to decide just what to do next, 
and how to set about working up a private connection. 
It is quite possible that you may have to wait some time 
before a case comes along; indeed, you must not be 
disappointed if you have a good many long intervals 
during the first year or two. 

Meanwhile, you must fill in time by getting your things 
in order and by looking up any triends who may be 
able to help you. The family doctor must be called upon 
and interested, as well as any other doctor friends. In 
some training schools the matron keeps a register of the 
nurses she feels able to recommend for private work; 
you will, of course, ask to have your name put down if 
such a register is kept at your training school. If there 
is a good nursing home in your neighbourhood, it would 
be as well to call on the matron; she might be glad 
sometimes to know of a good nurse for an emergency case. 

Remember that if you want to be successful, you must 
keep yourself constantly to the fore; it is not enough to 
call once or tu leave a card. When you leave home for 
a case, always send a card to your doctors, letting them 
know, and again when you return and are free. The 
same thing applies: to the matron of your training school 
if you are on the hospital register. You should not, how- 
ever, use postcards for any other communications to 
matron, doctors, or patients. 

A telephone is an absolute necessity to a monthly nurse; 
many a case is lost because there is not time to write, and 
it must be given to someone on the spot. You should 
arrange for some reliable person to answer telephone 
messages when you are out. Answer all inquiries by 
letter or otherwise promptly and, if possible, personally. 

‘The question of fees is rather difficult to decide at first, 
but I think it is best to have a settled fee, and, as far 
as possible, keep to it. What this is must depend upon 
the neighbourhood and class of patient. 

One of the first things you will do when you have 
finished your training will be to buy yourself a bag. 
These vary in price and quality from about 12s. to 
£3 3s. complete. If expense is a consideration, a cheap 
bag will do quite well to begin with. The small black 
canvas ones, sold for 3s. 9d. empty, with a washable 
lining, are quite useful and light to carry. As to the 
contents, the absolute necessaries are: A clinical ther- 
mometer, bath or food thermometer, scissors, enema 
syringe and nozzle, syphon douche tubing and nozzle, 
catheter (if only one is carried, it should be rubber, as 
this can be used during labour), a new nail-brush, a 
2-0Z. measure, a minim measure, antiseptics (it is advisable 
to carry both perchloride of mercury soloids and lysol), 
thread ligatures (sterile), and special powder for the cord. 
A watch with a second hand is also necessary. To this 
list may be added, later on, two pairs of artery forceps, 
one pd dressing forceps, a pint jug, a kidney dish, a 
rectal feeding outfit, safety-pins, small test tube, glycerine 
syringe, breast exhauster, spring balance, a steriliser, and 
a pair of rubber gloves. 

Then you will probably find that, after the rough usage 
of hospital life, your wardrobe needs considerable over- 
hauling, and you will be glad of a little spare time to 
set it in order. A small trunk containing your uniform 
should be kept always packed and as nearly as possible 
ready for use. I recommend really warm nightgowns 
for private work; colds are so easily caught slipping in 
and out of bed to attend to a fretful baby. A comfort- 
able and becoming dressing-gown might be made at home 
(patients like to have dainty-looking people about them 
when they are ill), and you might make such useful 
oddments as cases for shoes, brushes, and combs, needles, 
and cottons, &c., for you must compress your necessary 
encumbrances into as little space as possible. ; 

You may have some friends who are anxious to help 
with your outfit, in which case a travelling rug, a light 
suit-case, or dressing-bag for emergencies, a thermos flask, 
a hot-water bottle, or comfortable bedroom slippers, make 
useful additions. You will probably have a liberal supply 


of writing-cases presented to you by grateful patients 
later on. 

If there is still any spare time, it cannot be bette 
employed than by improving your theoretical knowledge 
of babies, both the tiny ones and those a little bigger, 
for you will find your patients are often glad of help 
and advice on the management of the ex-baby as well as 
your own particular charge. 


TREATMENT OF UMBILICAL 
STUMP 


A. GERMAN doctor considers that the plan of apply 
A ing a silk or catgut ligature to the junction of the 
integument and the tissue of the stump and cutting the 
latter away close to it is good, and that tincture of iodine 
is the best application. Rinaldo and Crossonini found, after 
observing 38 cases, that the stump came away in on an 
average 4.39 days, the cicatrization of the integument 
becoming complete in about eight and a half days. Tinc- 
ture of iodine is the best agent for the destruction and 
keeping out of germs without irritation of the tender 
infantile skin. This doctor combines two methods. 
Directly the pulsations cease, the cord near its attachment 
to the umbilicus is washed with a 1 per cent. solution 
of sublimate on wool. A short silk ligature is then applied 
to the junction of the cord with the integument and tied, 
and then the cord is cut through just above it, having 
been previously tied in the usual manner at about the 
ordinary distance from the umbilicus. The stump is imme- 
diately well swabbed with tincture of iodine — the ends 
of the ligature cut short. The infant is then bathed, and 
after the bath the stump is again swabbed with the 
tincture, before the usual dressings are applied. The 
swabbing must be continued after every daily bath until 
the stump comes away, and the tincture should be applied 
to the umbilicus even for a few days longer should the 
healing of the scar remain incomplete. The tincture of 
iodine acts like a cautery on the divided vessels, and is 
an ideal antiseptic. 








A NEW NIPPLE SHIELD 


“HE “Infantibus” nipple shield is said by Dr 
Wrench, of “ Midwifery for Nurses” fame, in his latest 
book for wives and mothers (‘‘Healthy Marriage”), to be 
“the most valuable adjunct to suckling that has been 
invented. It clings by suction to the breast, whereas 
other nipple shields slip. With its use the nipple, if 
depressed, can be drawn out in a day or two, so that 
the baby can take the nipple direct. With it there is 
no possible excuse for not suckling the child on the score 
of depressed or ill-developed nipples. Two “‘Infantibus” 
shields should be kept, so that the nurse can use one and 
cleanse the other . keeping it in washing soda, scrub- 
bing it, and boiling it, at least, once a day. 
“The shields were devised by Dr. Albert Stern, and can 
be obtained from Vial and Uhlmann, Frankfurt-on-Main.” 








THE MAYOR AND THE BABY 


ENCEFORTH, any French mother, entitled to the 
H maternity benefit, who does not keep her bed for ten 
days after confinement, suckle her child every two hours, 
abstain from alcoholic drinks, fatiguing house-labour, and 
the use of the sewing machine, give the necessary daily 
attention to the child’s entire body, particularly the eyes, 
laying it, not on its back, but first on one side and then 
on the other, and summoning the doctor on the appear- 
ance of the least trouble, will be—reported to the Mayor! 
That is to say, if she persistently disregards these in- 
structions in spite of the advice of the medical man, the 
benefit will be stopped. This interesting state of things 
is the outcome of the disquiet occasioned by the rate of 
infant mortality, and the instructions, drawn up by Pro- 
fessor Pinard on behalf of the Académie de Médecine, at 
the request of the Minister for Internal Affairs, prescribe 
careful medical supervision of the woman from the eighth 





month. 
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FROM A MIDWIFE’S DIARY 


An IrisH EXPERIENCE. 

WAS just finishing a rather late Sunday breakfast 
I after early Mass when a summons came for me to 
attend Mrs. D., a weaver in the factory to whose 
employees I am nurse and midwife. She was a primi 
para, and the husband—with rare common sense left 
word that 1 need not hurry, as “‘herself’’ was too bad 
yet. 1 reached the house about 10 a.m., and found the 
patient- a strong-looking young woman, aged twenty-two 

in the early first stage of labour. She had been work- 
ing at her loom in the factory on the previous day, as 
she said she did not think ‘“‘she would be so soon.’’ She 
had had slight pains on going to bed the night before, 
and awoke at 6 a.m. to find the pains more severe. On 
vaginal examination the os would barely admit a finger, 
but the membranes could be felt bulging during a pain. 
The following details I have taken from my notes: 
10.30 a.m., enema saponis given; good result. Hot cup 
of tea and toast. Left patient and returned at 12.30 p.m. 
12.45, os a little more dilated. Patient encouraged to 
rest and take warm drinks. 3 p.m. Contractions much 
stronger. 5 p.m. Membranes ruptured. 6 p.m. Puzzled 
over presentation. Can feel’ eyes and part of face 
6.45 p.m. Doctor sent for. 7.15 p.m. Doctor arrived, and 
a brow presentation diagnosed The doctor then 
endeavoured either to turn it into a vertex or deliver by 
forceps. Both were impossible. He then decided to 
return home for chloroform, and also to bring the priest 
back with him. The husband and relatives also had to 
be told the condition of affairs. Next door lived the 
husband’s father and mother and younger members of 
the family, while the patient’s own mother had also 
joined them, and a few aunts and other relations! They 
heard the news with all the usual Cel abandon, and 
with heads enveloped in aprons or bowed down on the 
table they gave vent to their grief with loud sobs and 
cries. Meanwhile, next door the priest s preparing the 
poor woman for her coming ordeal It was a bitterly cold 
night, with frost and snow, and by this time it was 
close on nine o'clock “Pray for me, Father, won't 
you?” and promising that he would, the priest left, and 
the doctor and I tackled our work. It was a typical 
district scene. The bare little room—bare indeed, for 
the young couple had only just moved into the house, 
and had very little in the way of furniture—the poor 
bedstead with its straw mattress, covered now with 
blanket and mackintosh; the deal table, with the doctor’s 
and my own bag; the wooden bench beside the bed with 
the basins of antiseptics; the saucer with the boric lotion 
for the baby’s eyes; the bowl containing scissors and 
thread. The doctor was extracting his forceps from the 
boiling kettle, and a good fire helped the two poor candles 
to give us light. The patient had been put under 
chloroform by the doctor, and I took his place while he 
applied the forceps. At first it seemed hopeless, and we 
were afraid we would have to perforate. However, after 
a great deal of difficulty, the child was delivered at 
9.30 p.m. It was a boy, small body, head and face 
much swollen, talipes of both feet. and a spina bifida 
which had burst. The heart was beating, and it lived 
for about thirty minutes. Artificial respiration and all 
the other usual routine was gone through, although, of 
course, we knew it was hopeless. Three sutures were 
put in the perineum, and the patient rallied well, and 
subsequently made a good recovery. 

It was well after 11 p.m. when I reached home, and 
as I had had nothing either to eat or drink since the 
early midday, I took my supper and went to bed, tired 
beyond words. I seemed to have only just laid my head 
on the pillow when I heard the usual tapping on my 
window, which heralded another call. Full of self-pity 
(though I afterwards discovered it was nearly 5 a.m.!), 
I dressed and sallied forth into a frozen world. This 
case, however, was almost at my own door. She was a 
multipara, this being the fourth child, and the head was 
on the perineum when I arrived. I had only time to 
get her comfortably to bed, with clean things, when the 
child was born, a fine, sturdy boy, and so healthy-look- 
ing. And so home to my breakfast at 7.30 a.m., and a 
little while at my “‘ain fireside’’ before facing another 
crowded day. Quren’s Nurse A. M. 8. 



























DOCTORS’ FEES IN EMERGENCY 
MIDWIFERY CASES 

HE tenth annual meeting of the Association for 

Promoting thé Training and Supply of Midwives, 


which was held on Friday last week, by invitation of Mrs. 
Charles Ebde n, at 16, Dray« ott Place, S.W H.R.H 
Princess Christian, who s re-elected president of the 


council, wrote expressing her regret that she was unable 
to be present. 

The Duchess o! Montrose, who presided, spoke of the 
Association’s work for the benefit of working mothers 
throughout the country, and mentioned that in Scotland 
they were very much behind England, as there was no 
Midwives Act midwives still 
flourished. 

Mrs. Wallace Bruce said the whole question of the pay- 
’ fees in emergency cases was still un- 


there, and untrained 


ment of doctors 
solved. It was essential to have some definite assurance 
of ultimate payment in case of need by a public authority, 
so that no medical man could refuse to answer a summons 
in these cases. Nineteen pupils had entered for training 
at the East Ham Home, and she agreed that guieeel 
training in nursing was necessary for midwives. 

Dr. George Reid, county medical officer for Stafford- 
shire, gave an address on ‘‘ Midwifery in the Provinces,” 
and referred to the system of health visiting being 
Women could be trained com- 


organised in Staffordshire. 
vas essential 


paratively easily in such health visiting as 
for the prevention of tuberculosis, and he suggested that 
that should be taken up as a part of the essential training 
of midwives and district nurses. 


MARCH COMPETITION 
For Mipwives AND Maternity NvRSEs. 
Question. 

What, in your opinion, is the correct time for patients, 
after confinement, to (1) sit up in bed, (2) get up and 
walk a little, (3) return to their usual mode of life? Give 
reasons for your belief. 








; 


Prizes. 
A first prize of 10s., a second of 5s., 
ing to the number and worth of the papers 
The Rules were given fully in our issue of March 7th. 
The papers must be received at this office not later 


than March 20th. 


and books accord- 








Ir was decided, at a recent meeting of midwives, which 
took place at the Midwives Institute, that a petition 
form should be sent by the Institute to all or 
midwives in London to beg the London County Counci 
to retain in its hands the powers now vested in it under 
the Midwives Act. 

ANOTHER subject of interest lately discussed at the 
Institute is the scheme, suggested by a large friendly 
society of South London, that the Society should have a 
list of midwives who would attend the wives of the 
Society’s members at the uniform fee of 15s.—this to 
cover any emergency doctor required. The Secretary of 
the Society was present to put the matter clearly to the 
practising midwives who were there The idea was well 
received, and it was thought that many other societies 
would follow such an example. It is still under the 
consideration of the Midwives’ Institute, who continue 
to uphold ‘*freedom of choice.”’ 

We are glad to see that the Midwives’ Act Committee 
of the L.C.C. is to remain a special committee, consist- 
ing of four members of the Council and three co-opted 


members. 


One of the chief features of the Women’s Imperial 
Health Association’s (7 Hanover Square, London, W.) 
work during the past year was the increasing encourage- 
ment given to the establishment of Schools for Mothers. 
The infant consultations are another important and ex- 
tremely valuable branch of the work. The Association’s 
crusade efforts to improve the health conditions of the 
poorest and most friendless in town and country will 
appeal strongly to nurses. 
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ANSWERS TO CORRESPONDENTS 


Questions will be 


‘ here free 
accom pantet v1 i oupon im the marqium of page / 
All letters mus hg 1 on ti envelope ‘ Legal.’ 
**Charity,” **! s Sig and contain the full ne 

and address the sender and a pseudonym. Urgent legal 
letters can be answered within three days if a 


post 
postal orde Yr for 


answere d or charge 


2s. 6d. is enclosed 


CHARITIES 


Help for Disabled Nurse (Cardia 
vou direct 


writing to 


Home for Baby (Megan).—You will find it very diffi 
cult to get a home to take a little girl as young as this, 
but perhap ) f the following will consider the cas« 
St. Vincent's Orphanage for Girls, Berrington Street, 
Hereford, or 8 Michael’s Cottage Orphan Home, 
Frampton Cotterell, yl [The secretary is the Mother 
Supe rior 5 


NURSING 
Nursing Abroad (Travel) You 

Lady Superintendent of St. Thomas’s Nursing Home, 
10 Via Dante da if 10 Florence; to the Queen 
Victoria Memorial Hospital, Nice; to the Anglo-Ameri 
can Nursing Home, 2 Via Nomentana, Rome; and to 
the Institute for Trained English Nurses, Sunny Bank, 
San Remo. In writing to homes abroad it is courteous 
to enclose one of the coupons issued at any post office, 
rice 24d., which can be exchanged in a foreign post office 
~ stamps to cover the cost of your reply 


Raynaud’s Disease (Sunshine).—The disease is con 
sidered to be due to spasm of the smaller arteries in the 
part affected as the result of nervous influences, and its 
effects are increased by heat or cold and by various 
diseases affecting the blood vessels. Massage and friction 
or electricity to the affected part will give relief 
Monthly Nursing (Helga).—If you are not 
40 years of age you might apply to the matron of the 
Clapham Maternity Hospital, Jeffreys Road, S.W. 
three months’ course, 11 to 13 guineas), or to the 
matron, East End Mothers’ Lying-in Home, 386 Com 
mercial Road, E. 


fees, 








BUTTER PATS BY MACHINE 

“* ONSIDERABLE time is occupied in hospitals and 
Fates homes in preparing the butter for the table, 
and heads of institutions will be glad to know that an 
inexpensive machine cz I obtained which turns 
out pats of butter at the rate of several hundred per 
minute. further advantage is that the preparation 
of the may be left practically until the last 
moment, instead of being done perhaps hours before it is 
actually required. The machine may be obtained from 
the Butter Shaping Machine Co., Ltd., 55 West Regent 
street, Glasg who have received some excellent testi- 
monials from hotels and other large concerns 


Miss Harrier PritcHarD has been appointed matron 


of the Hounslow Hospital, and not of the Royal Infirm 
ary, Preston, as mentioned in another journal. 


Miss Erste MILuMaN, whose appointment we published, 
asks us to point out that s} 
Infirmary, Shoreditch, hol 
vertificate 


A SPIRITED protest agel Insurance J 

made last week by Miss E. Gosling, head of a nursing 
home in Wellington Square, Oxford. Summoned for 
failing to stamp her nurses’ cards, Miss Gosling declared 
she had a conscientious objection to the Act, and, being 
fined 5s. and costs or seven days, elected to go to prison 
On consideration, however, and in view of a serious case 
home, Miss Gosling naid fine reluctantly 


in her 
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